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SOCIAL ACTION ORGANIZATION PARTICIPATION ANC
PART I
PERSONAL CHANGE IN THE POOR:
Robert 0. Herman
L. P. Cookingham Institute of Public Affairs
University of Vissouri-Kansas City

ABSTRACT
Evidence bearing on the hypothesis that participation by the
poor in social action organizations resLits in perscnal change is
This paper
inconsistent and open to diverse interpretations.
first reviews that evidence and then takes the first step toward
a substantive reconciliation of the apparently inconsistent
evidence - the development of a typology of social action
organization forms. The typology, which is derived from the
literatures on poverty and organizational analysis, incorporates
the elements of (1) inclusion of the poor, (2) resourse base of
The
organizational sponsors, and (3) output goal orientation.
typology will be used in Part I I to order and interpret case study
evidence of the participation hypothesis.

Poverty and the Participation Hypothesis
Is it their fault, society's
Why are some people poor?
Vhat policies and
fault or is that not an useful question?
strategies should be pLrsued to eliminate, reduce or ameliorate
poverty?
Such questicns were at one time of great academic and
public interest. Poverty is not currently a politically imporThough we've learned a
tant topic, but it may again become so.
great deal about poverty in the last two decaGes, many important
questions remain inadequately answered. Of these one of the most
central is:
What is the impact on the poor of their participation in social action organizations?
Social action organizations are those organizations, regardless of whether they are governmentally or privately sponsored,
in which the poor participate to some extent and which are
oriented to either changing the skills, attitudes or personalities of the poor or to achieving socio-pclitical changes, or
both.
Included in this class of organizations are (6ere) most
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local OEO organizations, welfare rights organizations, community
organizations in poor neighborhoods, and some consumer or
It is difficult to precisely define the
producer cooperatives.
I ie(its of this class, and some might prefer other terms such as
community organizations.
The question of the impact on the poor of their participaFirst,
tion in such organizations is central for two reasons.
it bears on important theoretical issues about the nature and
1
Second, it is directly
causes of poverty in the United States.
connected to issues concerning the design of social action
organizations of the poor.
As many authors have demonstrated, the "War on Poverty"
emphasized the idea, if not always the reality, of participation
by the poor In OEO sponsored community action organizations (see,
e.g., Austin, 1972; Kramer, 1969; Marshall, 1971; Rose, 1972).
The "War's" emphasis on participation also helped legitimize and
popularize the social action organization form of local political
participation by the poor. The idea of participation by the poor
derived from several sources. Experience with earlier federal
programs such as urban renewal led social policymakers to emphasize the idea of participation by those effected (Cole, 1974; Van
The political spirit of the times (the
Tit and Van TII, 1970).
heyday of the 5 ivil rights and anti-war movements) favored
participation.
Moreover, sociological and social psychological perspectives
on poverty at that time emphasized the "therapeutic" benefits of
participation by the poor. There was wide agreement among social
scientists that the poor feel powerless, are apathetic,
fatalistic, present-oriented and generally unable to do anyThough there was
thing to improve their life circumstances.
disagreement about the extent of the psychological difference of
the poor and about whether to conceive of those characteristics as
a cause or result of poverty, nearly all social scientists agreed
that participation In social action organizations would lead to
positive changes in the personalities of the poor.
A number of studies (Gottesfeld and Dozier, 1966; Levens
1968; and Zurcher, 1970a and 1970b) have provided support for
Gottesfeld and Dozier
n h_2i..ti .k
this therapeutic
(1966) found that experienced indigenous community organizers in
a New York community action program felt greater control over
their lives than newly-recruited organizers. The two groups were
matched on a number of demographic characteristics, leading to
the conclusion that the organizational experience led to the
personality difference. The study by Levens (1968) also employed
a cross-sectional and matching design. Significantly lower
feelings of powerlessness were found between participants and
demographically similar non-participants in a welfare recipients'
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This result also is consistent with the
organization.
interpretation that organizational participation causec the
Both studies, due to a lack of Icnoitudinal data,
difference.
fail to rule out an alternative hypothesis: differential
As Mii I ler, Roby and Van Steenw ijh (1970) and Curtis
selection.
and Zurcher (1971) report, there is considerable evidence that
OEO community action organizations tended to select the least
A cross-sectional, matching design can not
disadvantageo poor.
disconfirm the hypothesis that organizational participants (or
early participants) were initially different from nonparticipants (or late participants) and that there was no change
in the participants.
Zurcher (1970a; 1970b) was the first to utilize longitudinal
He found
data in investigating the participation hypothesis.
amonb the poor members of an CEO board of
significant Chagg_
Additional analdirectors on three of ten personality measures.
yses which compared active and inactive participants and
"stayers" and "leavers" among the poor increased the nurbers of
personality characteristics on which significant changes were
This work provides the most solid support for the
found.
of
However, a study (Herman, 197)
participation hypothesis.
participants in independent (non-OEO sponsored) social organizations which employed both longitudinal data and a comparison
group of non-participants founG significant differences between
the organizationally active and inactive poor on measures of
Further, no
personal, traditional and social control beliefs.
the participating
changes in control beliefs were founa amon
It is of course possible to reconcile the divergent
poor.
findings of this series of studies by attributing the cifferences
tc the various methodological deficiencies of the studies.
There are, however, other sources of evidence - case studies
of the organizational participation of the pocr - that can be
usefully considered before we "explain away" the differing
Revieving the evidence
results as methodologically deterrmined.
in the case studies will help to provide a substantive reconciliation of the apparently inconsistent results noted above.
Such a reconciliation will also help to answer some questions
about sociological theories of poverty anG the oesicn of social
The review of the case studies will conaction organizations.
The remainder of Part I is
stitute Part II of this repcrt.
devoted to constructing a framework for Enalyzing the case study
The framework is a typology of social action orcanizaevidence.
tions, which has been derived from the literatures on poverty and
analysis.
organizational
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AIy.Q1"AL Q1t aDiQiI L1ian Q"nJ~zL± Ion
The typology to be developed here Is limited and specific.
It is limited in scope to social action organizations and
specific in that it applies to the United States experience.
Practitioners and analysts of social action organizations and
community organizing have noted a number of dimensions along which
such organizations vary (Kramer, 1969; Zald, 1967; and Zucher,
1970b).
Of the various dimensions usually noted, there are three
that seem most crucial and which are the basis of the typology.
(I) Social action organizations differ In terms of whether
they are primarily oriented to socio-political change or to
individual service. (2) The extent to which the poor are included In the organization and the power position of the poor
within the organization can vary.
(3) Finally, social action
organizaticns can vary In the extensiveness of their sponsor's
resource base.
Before constructing the typology on the basis of
these dimensions, a more thorough consideration of each is in
order.
The first dimension might be labeled output goal orientation
(derived from Perrow's work 1961, 1970 on the analysis of multiple
organizational goals).
This dimension combines both the target
of organizational activities and the orientation of the organization toward the target.
Usually these two elements have been
considered separately.
The distinction between service
orientation and change orientation is very common in the antipoverty literature, particularly in the non-empirical literature.
The distinction is often d'ifficult to make in a conceptually and
operationally rigorous fashion, especially when service and
change are conceived as applying to both individuals and
institutions.
Should a job training program, for instance, be
considered a service to individuals or a change in individuals?
One can make a case for it being either or both. Though it might
be possible to distinguish service to and change in Individuals
with the use of operational criterion that could be applied
across a number of similarly measured cases, that will not be
possible here. Given the uneven quality and variation in the
information available In the case studies and the conceptualtheoretical difficulties in distinguishing between service to and
change in individuals, organizational activities directed primarily
at individucls will be defined as service. The issue of personal
change ir the poor as a result of their organizational experience
will be considered, but not in terms of organizational goal
orientation. Thus, the first dimension has been dichotomized
into a) a socio-pclitical change orientation versus b) an individual service orientation.
Undoubtedly many social action
organizations are (were) neither strictly one or the other
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(Helfgot, 1974).
Nonetheless, it will be necessary to simplify
and order the complexity of social action organizations and
classify them as pursuing, at a civen time, one cr the other
orientation.
The second dimension to be used in the typology focuses on
organizational constituency.
The term constituency connotes
political representativeness, political responsiveness.
Social
action organizations may vary in extent to whicn they represent
or are responsive to the poor.
Even if people definec as poor
Ere part of E social action organization, this coes not necessarily nean the poor Ere a significant constituency of that
orgc nization.
Curtis and Zurcner (1971), in a review article,
have concluced that the boor hav. -. ten Leen referrtc tc as
pcrticipants cr m;nbers of or anizations when, in roct, they
were clients.
The poor have been inoludec in social action
orcanization in various decrees.
Kramer (19u9) has cistinGuished
four types or degrees of organizational
inclusion uf the poor (he
use the term participation):
(1) social service consurers
(clients); (2) staff members (employees); (3) political
constituents ("full" participation); anc v.ith references to CLO
agencies, (4) rembers of agency boards of directors.
Bachrach
and Baratz (1970) have made similkr, though not identical,
distinctions.
The terms they use to classify the relation
between the poor of a city and an OEO orcanizaticn are:
unexposed - those who have not been included, in any way or to
any degree, in the activities of tke agency; nonparticipant
Leneficiaries - those who receive benefits (clients); and
participantsthose who
re ircluded within tre acency in
pol icy-makin
and/or &aministration positions.
As PollinSer Cna
Pcllincer (1972) point out, these aistinctions either leave Out
or include in the participants category the poor 6hc are hirec by
the agency to fill ncn-adoinistratlve positions (e.g.,
secretaries, Head Start aides).
Thus, Pollincer and Follinger
ado the ci-teccry "participant beneficiEri-s" to cover tnat
distinct class.
At any rate, movinc frcr. the unexposec through clients and
employees tc oeOCision-r.awErs clearly represents increasinc
degrees of inclusion and increasinc degrees of (potential) power
within the orranization.
In the case of tre poor as 0 0 uiru
members, the oegree of organizational inclusion ano the power
position of the poor
ill no Gcubt erpirically vary.
In soine
cases, the poor on an OEC board may Le very r.arginal ly included
in running tre organization.
In other cases, trE poor on Ln OEO
board may, becauso of coalitions with other members ant/or
because they represent an organizea political group in the cccr unity or fcr other reasons, be fully includec in running the
organization.
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Though it is nore real istic to think of the extent of organizational inclusion of the poor as at least a trichotomous
variable, for reasons of keeping the typology fairly simple and
manageable, it is necessary initially to divide the inclusion
While any particular case must be
into high and low categories.
analyzed on the basis of availablE information, in general we may
assume that inclusion of the poor only as clients and/or employees
is a low level of Inclusion, and inclusion of the poor as poliIn attempting to
tical constituents, a high level of inclusion.
analyze any particular case, answering questions such as the
following will be important in determining the degree of organiIn the case of the poor as
zational inclusion oT the poor.
employees, what percentage of the employees are classified or
How many and what kind (e.g.,
defined as (forrurly) poor?
personnel, budgetary, goals and policies) of organizational
decisions du the poor rake?
The final dimension to be considered is the resource base of
Organizational sponsors are
social action organization sponsors.
conceived as those social groups that provide irrportant resources
Important organizational resources
to a fledgling organization.
include, but are not necessarily limited to, money and credit,
control over jobs, access to rnass media, high social status,
knowledge and technical skills, legitimacy, social access to
community leders, commitment of followers, and control over
Sponsors
interpretation of values (Clark, 1968; Coleman, 1971).
may or may not be the creators or the dom inant constituency of a
We often expect the three to be one and the same.
organization.
In attemptinc to analyze social action organizations, though, it
For instance, it can
is a question that needs to be left open.
be argued that OEO coomunity action agencies, were, by and large,
created and sponsored by the federal government, and often a
coalition of local politicians and public and private welfare
bureaucrats, with the intended constituency being the poor of the
Vhile OEO sponsored community action organizations have
city.
attracted rost of the attention, some social acticn organizations
have been sponsored by universities, by the poor themselves, and
To complete the typology,
occasionally by "new left" radicals.
the sponsorship dimension will be dichotomizec into high resource
sponsors (e.g.,
OEO, universities) and low resource sponsors
(e.g., the poor, radicals).
As is clear from the proceeding comments, focusing on
these three dimensions and their respective dichotoreies simplifies
and reduces the buzzing, blooming confusion of "real" social
action organizations. Nonetheless, each dimension remains more
e decomposed
Each dimension could
than one simple variable.
into several "conceptual variables" and even more "operational
Doinc, so now, however, is inappropriate and
variables".
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ThLS while
impossible, given the present state of the field.
these dimensions may turn out to include "tec much" and to
obscure discontinuous and concitional relationships, it seems
important to utilize catecries that will riaxicize the comiparscn
of cases and the clarification of issues under the present
circumstances.
The typology that results from dichotomizing and crossclassifyinc these trree dimensions is presented in Diagram I.
The organizational types that are most consistent with the situaDuring tFhe 1960's
tional thecry of poverty are types 1 and 5.
In the early Ig70's,
type 1 was probably the most favorec.
however, many situationelists, having concluded that the chances
of governmentally sponsored anti-poverty organizations accomplishing socic-pcliticel change were very seall, seemed to favor
type 5 organizations (see, for example, several of the essays in
Situational theorists, by anc large,
Pilisuk and Pilisuk, 1973).
dismiss traditional welfare and social service organizations,
which generally fell into cell 4 of this typolocy, as superfluous
to the structural position of the poor.
Diacram

l--Typology of

Social

A

Socio-political
Change

High
Resource
Sponsor

High
of

J

(Low
of

Low
Resource
Sponsor

)

High
of

1

Inclusion
Pocr

Organizations
InCividual
Service

2

4

Inclusion
Poor
Inclusion
Poor

Low Inclusion
of Poor

5

6

7

8

Some situationalists argue that traditional welfare and social
service agencies function to maintain the powerlessness of the
poor.
It is widely agreed that the traoitional programs
of the welfare establishment have proved inadequate.
A principal reason for this is that these programs nave
not enabled the poor to act in behalf of their own
interests, either individually cr collectively.
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Indeed, conventional welfare approaches have often had
the opposite effect of perpetuating and reintorcing the
(Valentine,
dependency and powerlessness of the poor.
1L6).
1968:
Further, those situationalists who have most vigorously pursued the anti-thesis themie, have not, for that reason, perhaps,
paid ruch attention to any type of social action organization.
Those situatiunclists - Haggstrom, Eraser, Kramer, and
Specht - who have hao administrative and/or research experience
in welfzre and social action organizations, have not written
primarily about types 1 and 5, but generally about type 2
These situationalists have recognized the
orcanizations.
"psychological maiming" (Liebow, 1967) that the poor have suffered and view organizational participation as a kind of therapy.
In this brand of situational writint successful social action
organizations are aepicted as cor.binaticr, of type I and type 2
Haggstrom (1964), who servec as director of the
(or 5 and 6).
Comniurity Action Training Center cf Syracuse University, contenas
organization shoula engage in
that a successful poor people's
actions that will hove some effect cn institutions defining the
poor and that demand much effort and skill or in other ways
become salient in major areas of the personalities of the poor.
Thus, the chief implication of the situational theory for the
desion and upcration of social action organizations is that the
poor participate in them in such a way as to both affect some
kinu of external change and siultneously achieve some kind of
For the individual, such organizapositive personality outcome.
tional participation is thought tc lead to important changes in
the causal sequence of poverty, since it is causally prior to the
other elements.
The implications of the cultural (or subcultural) theory
of poverty for welfare and social action organizations can
The traditional
also be examined in terms of the typology.
welfare and social service agencies that deal with the poor
Organizations in
would, of course, generally fall into cell 4.
cell 4 are those controlled by the not-poor and that provide the
poor with, for example, clothing, food, rent allotments, and
Culturalists think these
sometimes counseling or other therapy.
(cell 4) organizations necessary, but often ineffective in peneIt seems likely that some
tratirg the poverty subculture.
proponents of the cultural theory would see organizations of type
2 as possibly useful for resocializing some indiviauals out of
Thus, the implications of the cultural
the poverty subculture.
theory ,re not entirely dissimilar to the implications of the
situational theory, as Spilerman and Elesh (1971) have noted.
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On the other hand, cultural theory seems to imply that
socic-pclitical chrc e znd full crmcnizaticnal prticipaticn are
neither effective or desirable.
Other oegrees cf inclusion - as
clients cr employees - may sometimes pertrate the poverty
subculture.
The cultural theorists have emphasized how pcwerful
the subculturc is, but they also hold out the possibility that
some well-done interventions r.ay have scme effect (Lewis, IS68).
Hiring poor people
depending on the pay, bring those
dignt,
persons out of economic poverty, and in some instances such
employees may learn new anG transferable skills, as well -s
.ork
discipline, and "escape" the hold of the subculture of poverty.
In summary, the cultural theory implies that inuividual service
and/or partial inclusion (as clients or employees) may sometines
be effective organizational Gesicn strategies, but that sociopolitical change and full inclusion
ill not oe.

Sm anA~,d Conlusionf
Many "War on Poverty" efforts %;ere based on the assumptions
that (1) the poor were psychologically oifferent (deficient) than
the non-poor and (2) participation by the poor in social action
or-anizations would lead to beneficial chancas in their
personalities.
There have been a few studies that provide
support for these assumptions, especially the second - that
participation leads to psychological change.
Other stucies found
few or no changes in personality that could reasonably De attriThis apparent inconsisbuted to organizational participation.
tency may be cue to failure to examine ciffurences in the nature
of organization participation.
The poor's experiences in social
action organizations Ere unlikely to be coripletely aliK:.
Organizations differ end thus so Qoes the nature of participation.
iight not diffurences in the extent anc kino of participation
e
related to differences in the personal inpact of participation?
To begin to answer such a question, a typology of social
action organizations has been developed.
The typology incorporates the airensions of output goal oriantation, inclusion of
the poor anc resource base of the organization's sponsor.
Though
neither the cultural or situational approaches to poverty are
completely specified, they do imply that certain types of social
action organizations will be .iore effective.
In a forthcoming Part II the typology will
e used to order
a nur.ber of case stucies of the orSanizaticnal p~rticipaticn of
the poor.
That review will lead to several conclusions regarding
the participation hypothesis.
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1. As I see it there zrc two major jroupings of sociological
theories of poverty.
One set are the cultural, or subcultural,
approaches in which the poor are thought tc lack money principally because they have been socialized in ways that lead to
unproductive personalities and behaviors.
Oscar Lewis (1959,
1968) is no eoubt the most well-known subcultural theorist.
The
cther major stt of sociulogical theories of poverty are situational, or structural,
in which the poor's lack cf money is
attributed tL their social and political pewerlessness ana their
powerlessness is created and maintained Ly the normal operation
of the social system.
Well-known situationalist authors include
Ryan (1971),
Valentine (196C),
Leeds (1971),
and Liebow (1967).
Descriptions
of the two set
of theories
can be found in Rose
(1972);
Fossi and 2lum (1969);
and Spilerman and Elesh (1971).
2. Peterson and Cre.nstone (1977) have arguea that OEO anc its
local CAAs moved from an emphasis on social service coordinaticn
to citizen participaticn in order to develop an identifiable
organizational mission and political constituency.
The origin of
the participatory ia
in the 1960's is of less importance here
than the personal impact of social action participation on the
poor.
3. Also see McCarthy and Zald (1977) for a theoretical examination of social moveoent orcanizations from a resource riiobilization perspective that argues for the necessity of distinguishing
anong various cate.ories of adherents, constituents and
beneficiaries.

Austin, DaviG R.
1972
"Resident participation:
polictical
orranizational co-optation?"
Public
Review 32:
409-20.
Dac~ruch,
1970

Petcr and VIortcn S. Baratz
Power and Poverty.
New York:
Press.

Oxforc

mobilization
or
Administration

University

Brager, George A. and harry Specht
1969
"llobi I ization the poor for social action".
Pp.223-32
in
Ralph !.
Kramer and Harry Specht (eds.),
Readings
in Community Organization Practice.
Englewoo0
Cliffs, N.J.:
Prentice-Hell.

-582-

Clark, Terry t.
"Community structure, power and decisicn-maki n."
1968
Cor.;riunity
Pp. 15-126 in Terry H. Clark (ed.),
Structure
and Decision-Making: Cooparative Analyses.
Chandler.
San Francisco:
Cole, Richard L.
1974
Citizen Participation and the Urban Policy Process.
D.C. Heath.
assachusetts:
Lexincton,
Coleman, James S.
1971
Resources for Social
Interscience.

Change.

New York:

John W'iley,

Curtis, Russel L. and Louis A. Zurcher, Jr.
"Voluntary associations anC the social integration
1971
339-57.
of the poor." Social Problems 18:
Gottesfelo, Harry an, Gerterlyn Dozier
1966
"Changes in feelings of powerlessness in a community
-7&.
Psychclogiczl Reports 19:
action procrai."
Haggstrom,
1964

Warren
205-23 in Frank
Pp.
"The power of the poor."
Reissman, Jerome Cohen and Arthur Pearl (ecs.),
Free
;;ental Health of the Poor. New York:
Press.

F'lfgot, Joseph
"Professional reform organizations and the symbolic
1974
American Sociological
representation of the poor."
475-91.
Review 39:
Herman, Robert D.
"Voluntary organization participation -nc personality
1976
Journal
a Icngitudinul stuoy."
change in the poor:
95-105.
of Voluntary Action F2search S:
Kracer, Ralph 11.
Comparative Community
Participation of the Poor:
1969
Case Studies in the War on Poverty. Englewood
Cliffs, N.J.: Prentice Hal I.
Kramer, Ralph ('. and Harry Spocht
Pp. 1-21 in Ralph k. Kramer ano Harry
"Introdution."
1969
Specht (eds.), ReaGinos in Coi::munity Organization
Prentice-Hall.
Englewood Cliffs i.J.:
Practice.

-583-

Leeds, Anthony
"The concept of the 'culture of poverty':
1971
conceptual, logical and empiriccl probl:.,s with
Pp. 226-84 in
perspectives from Brazil and Peru."
The Culture of Poverty:
Eleanor Burke Leacock (ed.),
Simon and Schuster, Inc.
New York:
A Critique.
Levens, Helene
a case
"Organizational affiliation and powerlessness:
19 6:
Social Proble s 16: 18-32.
study of the welfare poor."
Lois, Oscar
Mexican Case Studies in the Culture
1959
Five Families:
Basic Books.
of Poverty.
hew York:
196b

Backgrounds for
A Case Study of Slum Culture:
Random House.
LcVida. Hew Ycrk:

Lietbo,
El I oet
Tally's Corner:
A Study
1967
Little, Brown.
Boston:

of

Negro Streetcorner

McCarthy, John D. and I-ayer N. Zald
1977
"Resource mobilization cnd social movements:
theory."
American Journal of Sociclogy o2:

Ilen.

a partial
1212-41.

Marris, Peter ond ;Hartin Rein
Poverty an6 Community
1967
Dilemmas of Social Reform:
Atherton.
Few Yrk:
Action in th! United States.
Marshall,
1971

Dale Rogers
The Politics of Participation in Poverty.
University of California Press.

Berkeley:

Miller, S.M., PamelE Roby and Alwine A. De Vos Van Steenwijk
36-45.
Transaction (June):
"Creairiin, the poor."
1970
Perrow, Charles
1961
"The analysis of goals in complex organizations."
659-66.
American Sociological Review 26:
197C

A Sociological
Organizational Analysis:
Uaosworth.
Belmont, Calif.:

-584-

View.

Peterson, Paul E. and J. Davia Greenstone
1977
"Racial cha-nce and citizen participation:
the
mobilization of low income communities through
community action."
Pp.
241-7E in Robert D.
Haveman (ed.), A Decade of Federal Antipoverty
Programs.
New York:
Acacemic Press.
Pilisuk, larc and Phyllis Pilisuk (eds.)
1Q73
How We Lost the 1-r on Poverty.
N.J.:
Transaction Looks.

New Lbrunsw ick,

PcIlli-or, Kenneth J. and Annette C. Pcllinger
1972
Comnunity Action and the Poor.
New York:

Prae~er.

Rose, Stephan 11.
1972
The Betrayal of the Poor:
The Transformation of
Coraunity Action.
Canrbriace, Iassachusetts:
Schenkoan.
Rossi, Peter H. and Zahara blum
1969
"Class, status and poverty."
Pp.
36-63 in Daniel
P. l.oynihcn (ed.),
On Understndinc Poverty:
New York:
Perspectives from the Social Sciences.
Basic Books.
Ryan, IM I iam
1971
Elaming the Victim.

New York:

Random House.

Spilerman, Seymour and David Elesh
1971
"Alternative conceptions of poverty and implications
fcr income maintenance."
Soci~l Procloms 18: 35S-72.
Valentine, Charles A.
196e
Culture and Poverty:
Critique and Counter-Proposals.
Chica'o:
University of Chicaso Press.
Van Til,
197C

Jon and Sally Boulc Van Til
"Litizen participaticn in social policy:
Social Problems 17:
end of the cycle."

tile
313-24.

Zela, Kayer N.
1967
"Sociology and community organization practice."
Pp. 28-51 in Mayer t:.Zald (ec.), Organizing for
Quadrangle Books.
Community Welfare. Chicago:

-585-

Zurcher, Louis A., Jr.
1970a
"The poverty boarC -some consequences of 'maximum
feasible participation."'
Journal of Socil Issues
26:
85-109.
1970b

Poverty Warriors:
The Human Experience of Planned
Social Intervention.
Austin, Texas:
University of
Texas Press.

-586-

THE EXPANDING ARRAY OF HUMAN
SERVICE PERSONNEL

Edward A. Brawley, DSW, ACSW
Associate Professor of Social Welfare
The Pennsylvania State University
Sociology Department
University Park, Pennsylvania

ABSTRACT
This paper assesses the impact upon social work and the social
welfare services of the various types of personnel being produced by the
expanding human service education programs that have recently appeared
in colleges and universities throughout the country. It also considers
some possible responses by the social work profession, by social work
education, and by the social welfare field to these developments.

Many new kinds of human service education programs are being
developed at the community college, baccalaureate, and graduate levels.*
The titles of the new programs are quite diverse and include community
psychology, applied behavioral sciences, family therapy, and social
services.
The graduates of these programs are moving into human service
agencies in increasing numbers where they are playing a variety of
roles.
Since they are relatively new phenomena, the nature and purposes
of these programs are not widely known or understood.
However, their
graduates appear to share some common purposes and characteristics with
social workers while, at the same time, the potential for competition or
conflict exists.
The purpose of this paper is to examine the potential impact of the
graduates of the emerging human service programs on social work and the
social services and to consider some possible responses by social work
to these developments.

* For more detailed descriptions of these programs and discussion of
their particular significance for social work education, see the
author's previous works (Brawley, 1981a; 1981b).
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Definitions of Human Services:
Human services is a term that gained fairly wide currency during
the 1970's. However, it has many meanings. It is used by some writers
as a synonym for social welfare services, broadly defined (Morris, 1974,
p. 520). Other writers imply a scope of concern and activity that goes
beyond what are usually regarded as social welfare services.
Human service organizations have permeated the major
social institutions of education, health, employment,
religion, government, justice, recreation, and the
family. Their generation in the 1960s resulted from
the inability of those institutions to meet human needs
and the demands by black citizens, students, the organized
poor, and civil libertarians for new and better responses
to those needs. The multiple demands for services and the
jobs that go with them led to the development of many
different service entities staffed with personnel widely
disparate in education and training. (Alexander, 1977,
p. 844)
In some instances, activities that lie well outside conventional
definitions of social welfare or even public service, such as hotel and
restaurant services, are included (Burns, 1971). This type of
definition is unusual, however.
In other writings, the term human services takes on a normative as
well as descriptive tone, implying desirable new patterns of peopleserving or people-processing organizations, usually involving some
commitment to coordination of services.
...Society and its caregivers have begun to
emphasize the common rather than the unique
needs motivating persons and the measures
necessary for their fulfillment.
Thus, the
increasing tendency to designate a community's
variety of educational, health, and social
welfare interventions as human services reflects
both a discontent with existing practice and a
recognition of the common elements underlying
the helping actions of diverse professional
caregivers. As a result, the long-adhered-to
distinctions between the problems germane to a
psychiatric clinic and to a family service agency
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and the traditional distinctions between the
functions of different mental health professionals
have become increasingly artificial. (Demone and
Sohulberg, 1975, p. 269)
Some examples of this normative approach are explicitly ideological and
refer to a "human services movement" which is viewed in some
relationship to other recent movements like community mental health, new
careers, community participation, and services integration (Chenault and
Burnford, 1978, p. 3).
Referring to the confusion of definitions, implicit definitions,
and connotations that surround the term human services in the
professional literature across professional fields, (henault and
Birnford (1978) observe that:
At the community, state, and federal levels of human
service delivery, the term human services is used to
refer to such systems as health, mental health, child
and family services, corrections, public aid, and the
like. Field practitioners consider the term to apply
to a combination of helping systems, whereas in the
university, those who use the term generally are referring to a single department or field--the field
of their own expertise.
Thus, the faculty of a school
of social work generally consider human services to be
their field of expertise; while at the same university,
the faculty of a psychology department, a criminal
justice institute, or an urban studies department often
have the same impression that human services is their
field. (p. 46)
This tendency to assume that the human services constitute the area
of concern of one's own profession can readily be identified within
social work. Two simple examples will serve to illustrate this
thinking.
The 1979 Annual Conference of the National Federation of
Student Social Workers carried the title,
"Human Services:
Tactics for
Action" and the 3rd Annual Social Workers in Politics Conference,
sponsored by NASW in 1980, was concerned with "Politics and Human
Services: Strategies for Change."
Social Work and the Human Services
Not too long ago, in a special issue of Social Work devoted to the
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future of the social work profession, Briar (1974) wondered what role
social work would play in the future development of the human services.
He concluded that the answer would depend on the degree to which social
work was willing to expand its definition of its role "to incorporate
more of what is subsumed in human services, and then to support a
broadened definition with training, practice research, and professional
recognition." (p. 516) He cited a significant current trend in this
direction.
Briar (1974) noted that, in the meantime, "separate training
programs for a human service profession outside social work are
springing up" and he expressed the opinion that "the time for social
work to make a strong move in this area may be running short, if it is
deemed desirable that we play a central role." (p. 516)
This tendency of social workers to view the broad field of human
services as providing an opportunity for expansion of its activities is
reflected in an article by Vigilante (1974) in the same issue of Social
Work. Vigilante noted that, because of their typically generalized
functions, social workers have always tended to develop new practice
roles in new settings, most recently in such settings as community legal
services, drug treatment programs, private industry, and new types of
health care facilities. He observed that, while social workers will be
competing with other professionals for positions in these new settings,
"if the profession maintains a posture of flexibility in response to the
newly opened opportunities in the human services, much room will exist
for MSWs, BSWs, and paraprofessionals." (p. 644)
While this rather sanguine view of the employment opportunities
represented by the broad human services field may be questioned, it
nevertheless represents a point of view shared by many professions and
disciplines besides social work. As Chenault (1978) has observed "...
each of the helping professions and fields is naturally responding to
the contemporary human services movement by broadening its training
perspective and scope of interest into other professional roles and
fields related to its own." (p. 213)
This phenomenon is quite noticeable within colleges and
universities where, in addition to the emergence of new programs in such
areas as gerontology, criminal justice, and family therapy, "there has
been refocusing of many departmental and college curriculum offerings
with emphasis on preparation for service roles."
(Hokenstad, 1977, p.
54)
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What we are seeing is,
in some instances, interpenetration of
professional domains and, in others, competition for new territory.
Various professions and disciplines are expanding their areas of concern
and new professions or occupational groups are emerging.
Not
surprisingly, "As the separate professional fields expand their
professional interests in order to adapt to the changing human services
movement, they will inevitably bump into one another within the larger
community."
(Chenault, 1978, p. 213)
The nature and consequences of
this collision, whether gentle or forceful, constitute the major focus
of this paper.
The Nature of Human Service Education Programs
The great majority of human service education programs are housed
in two-year community or junior colleges.
However, others are being
developed by four-year colleges or universities and a few by
organizations that are not traditional higher education institutions,
for example, the College of Human Services in New York and the
California School fo Professional Psychology.
Since community college programs in the human services have been
around since the mid-sixties, a reasonable amount of information is
available about them (Council on Social Work Education, 1970; Swift,
1971; Brawley and Schindler, 1972).
Furthermore, sufficient time has
passed since their emergence to permit some consideration in the
literature of their significance (e.g., Brawley, 1975).
The same cannot
be said for either baccalaureate or graduate level human service
education programs which are much newer phenomena.
It should be borne
in mind, however, that many of the issues that have emerged in relation
to community college programs are relevant to human service education
programs at all levels.
It is difficult to determine exactly how many community college
human service programs there are since available listings tend to be
incomplete.
Hwever, based on an analysis of available data, the total
is probably close to the 400 estimated by the Southern Regional
Education Board (Jacobs, 1979).
Several surveys have been made of these programs in recent years,
all
with fairly consistent findings (Schindler, 1972; True and Young,
19T4; Claxton and McPheeters, 1976; Brawley, 1981a).
For example, as
one would expect, preparation for employment is the primary goal of
almost all
programs, with preparation for transfer to four-year college
or university second, and career advancement for employed human service
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workers third in importance.
The job titles
of program graduates are
very diverse, including such examples as Drug and Alcohol Counselor, Day
Care Assistant, Psychiatric Counselor, Group Leader, and Social Service
Aide. In general, they seem to be clustered in the social service,
mental health and child care fields at the aide, assistant or technician
levels.
Supervisors of community college program graduates give high
ratings to their work performance (True and Young, 1974; Hirayama,
1975).
As is the case with the human service paraprofessional group as a
whole (Austin, 1977, p. 187), a majority of the students in community
college human service programs identify strongly with social work and,
among those (a significant proportion) who choose to continue their
education at the baccalaureate level, the greatest number seem to opt
for undergraduate social work programs (Brawley, 1981a).
It has been fairly clearly demonstrated by now that the
paraprofessional (aide or associate degree technician) can make a
valuable contribution to the social services (Sobey, 1970; Gartner,
1971; Grosser, Henry and Kelly, 1969; Hirayama, 1975; Austin, 1977).
The very high proportion of minority and low-income persons among the
paraprofessional ranks provides social work with a prime opportunity to
involve these groups in social service roles and, subsequently, to
welcome many into full professional membership.
The movement of large numbers of graduates of community college
programs in mental health, social service, child care, and the like into
four-year colleges and universities is one of several reasons for the
emergence of new bachelor's degree programs that emphasize preparation
for employment in the human services (True and Young, 1974).
Very little is known about the number, the nature, and the purposes
of these programs since they are so new.
In fact, it is quite difficult
to locate them since, as Chenault and Burnford (1978) remark in relation
to graduate-level human service programs, there are no national
registries or membership organizations (p. 43).
However, this is likely
to change with the emergence of the newly-created Council for Standards
in Human Service Education.
A recent survey of a sample of these programs found that most
programs are quite small with some having as few as five, eight or
eleven students, although one program had a student enrollment of 600
(Brawley, 1980, pp. 47-65).
As was the case in community college
programs, females outnumber males by a sizable margin (p. 52).
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Most program purposes are stated in rather general terms, for
example, to prepare undergraduate generalists for employment in the
human services. Those programs that use terms other than human service
refer to such fields of service or helping activities as Community
Psychology, Mental Health, Public Health, Counseling or Special
Education.
In general, there is a great deal of overlap between the
reported job titles of baccalaureate and community college human service
program graduates (Brawley, 1980, p. 54).
Despite the apparent prevalence of psychologists among the faculty
of baccalaureate human service programs and the reportedly strong
identification of students with psychology, social work is reported to
be the area chosen by the majority of those students who pursue graduate
study (Brawley, 1980, p. 55).
Burnford and Chenault (1978) carried out a survey in 1977 of 130
graduate level programs that identified themselves as human service
programs.
The diversity of programs that they identified (social work,
public health, public administration, educational leadership, community
psychology, urban and regional planning, among others) made it
exceedingly difficult to offer many general statements with confidence.
Burnford and Chenault (1978) concluded that it was probably unrealistic
to cluster such a diverse group of programs within a common
classification (human services) and expect to be able to identify common
characteristics in anything but the most impressionistic way.
What did emerge is that graduate level programs that identify
themselves with the human services are generally rooted in some
established profession or discipline.
Mbst programs tend not to be
entirely new but instead are modifications of existing programs, with
new titles
and perhaps one or two new courses.
Where new programs are
created, this is usually accomplished by the reassignment of available
faculty, usually within departments.
One trend that the survey revealed in terms of program purposes was
the broadening of focus of a great many programs, probably reflecting
similar trends within their own practice communities. For example,
programs are shifting from a focus on mental retardation to the broader
developmental disabilities; adult education is becoming lifelong
learning; drug and alcohol abuse programs are becoming substance abuse
programs.
Burnford and Chenault (1978) note that this trend reflects similar
movements towerd integration of the human services occurring at the
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Federal level and within certain states and within the professional
literature of such fields as mental health, social work and public
administration.
To some degree, the emergence of these trends toward a
human service perspective seems to have provoked some corresponding
changes in some segments of graduate education.
Issues and Implications
Briggs' (1973a) prediction that "professional social workers will
find themselves working alongside a wide variety of individuals
representing differing backgrounds, levels of achievement, and
professional orientations in the provision of services" (p. 28) seems
accurate.
Mny of these new human service workers can be expected to
possess considerable skill and knowledge that will enable them to make a
significant contribution to meeting human needs. At the same time, they
will compete with trained social workers for a wide range of jobs and,
if we believe that social workers have more to offer in some settings or
for certain types of jobs, we will simply have to demonstrate this.
Having to compete for certain types of jobs is not entirely new to
social work, of course. In certain settings, social workers have been
competing on an equal footing with other professionals for some time.
For example, in some mental health services, social workers compete with
clinical psychologists and a variety of persons with counseling
backgrounds for essentially the same jobs.
Of course, it would be naive to assume that job requirements will
be established solely on the basis of demonstrated competence or
objective matching of education and job functions. Such decisions may
be taken into the political arena, particularly if human service
programs or specialized clusters of them establish a clear identity or
community of interest.
In such cases, social work must be prepared to
deal with the issue in these terms.
However, a necessary (though not
always sufficient) part of the amunition needed for political battles
is convincing evidence in support of one's cause.
It is probably not realistic
for social work to take on all
of the
competing human service workers in an all-out battle for exclusive
rights to certain areas of practice.
Such an all-or-nothing approach is
unlikely to be successful for social work, particularly in those areas
of practice deemed appropriate for the undergraduate social worker.
What is probably more realistic as well as more constructive, is
for social work to commit itself
to an approach that seeks an
appropriate and demonstrable matching of worker competence to job
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requirements.
Adopting a total system perspective which recognizes the
existence of other participants in the human service enterprise, many
with valuable contributions to make, the profession would be well
advised to develop partnerships with those other groups that are willing
to commit themselves to the same responsible approach to the
specification of job requirements.
Collaboration between social work and such groups has much more
likelihood of achieving the goal that both share--assurance that
appropriate educational preparation is required for human service jobs.
Furthermore, it should be borne in mind that the various groups need not
be competing for the same jobs in a properly differentiated model of
staff deployment.
Both groups lose when failure to fill
jobs
differentially with persons who have the necessary preparation includes
filling skilled jobs with the totally unprepared.
We need to continue
our efforts to refine our conception of the team model of social service
delivery and take the steps necessary to implement this model on a wider
basis.
The degree to which we can exercise leadership in the task of
structuring the social services to make sense out of the present array
of personnel, with the purpose of providing more efficient and effective
services, we will enhance our ability to influence future developments.
Social work can be the center that holds in a basically chaotic
situation.
It can be an integrating and organizing force. It can play
a critical role in making sense out of the currently confusing mix of
personnel in the human services.
If not social work, who should be
responsible for developing systems for deploying the range of available
personnel? Rather than narrow-minded turf protection and self-serving
expansionism, making a constructive contribution to the clarification of
the situation and working toward better ways of meeting people's needs
are more worthy activities for social work. As Briar (1974) has
observed, to the degree that social work's responses to issues of role
definition in the human services are guided by either conservative or
expansive self-interest, "they will be less credible than if based on a
perspective of social work's mission that addresses human need and
public interest" (p. 516).
This leadership role could also be manifested in our willingness to
share our knowledge, skills and perspectives with our human service
colleagues. If, as we believe, we have something valuable to offer,
this surely is worth sharing with others who are engaged with us in
meeting people's needs.
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Much has been done in this regard under Title XX and other training
programs. Regardless of the future of Title XX training, social workers
should act out their enabling philosophy and their commitment to
improved services for clients by doing what they can to assist their
human service colleagues (who are not going to go away) to achieve as
high a level of proficiency as possible.
On the other hand, if the
relationship between social workers and other human service workers is
an adversary one, there are likely to be few winners and our clients are
unlikely to be among them.
Graduate level social workers have typically moved quite quickly
into supervisory and other administrative roles in the social services
and have had to work with a wide range of persons with diverse
educational backgrounds. However, they have lacked specific preparation
for these roles. The developments outlined in this paper confirm
earlier conclusions that steps need to be taken by schools of social
work to prepare graduate students for administrative, supervisory and
training roles in settings where teams of diverse personnel are likely
to be engaged in the provision of social services (Purvine, 1973).
Briggs (1973b) has noted that, in the practice field, it is not the
absence of adequately tested models of staff differentiation that has
delayed their introduction in the social services but the attitudes of
social workers that have blocked change (p. 6).
Similarly, within
social work education, Sobey (1973) has asserted that faculty resistance
to teaching new models of practice has been a major barrier to
preparation of students for new practice models (p. 61).
Several years ago, CSWE published the findings of a study that
concluded that CSWE and schools of social work should give more
attention to the preparation of graduate level students for work with
other types of social welfare personnel.
It was also recommended that
the schools should deal more adequately with differential use of social
work manpower (Purvine, 1973).
There is very little evidence that these recommendations have had
mud impact yet.
A recent CSWE study of education for social work
administration noted that there remains a "marked discrepancy between
the number of social workers employed in administrative positions (50%)
or performing administrative functions (91%) and the number of students
enrolled in administrative specialization in schools of social work
(4%)"
(Dumpson, Mullen and First, 1978, p. 35).
When asked what efforts
were being made to attract
students to the administration
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specialization, 70 percent of the responding schools stated that they
made no such effort (pp. 22-23).
Gummer (1979) has recently warned us about the consequences of our
failure to take more seriously the needs fo the public social services,
including the need for better prepared supervisory and administrative
personnel.
He notes that, among the consequences of social work's
disregard for the needs of the public agencies, many supervisory,
administrative, support and executive positions within state systems
"that formerly required an MSW have been declassified" and, at the
federal level, "professional social workers have been significantly
'reorganized'
out of key policy and decision-making roles during the
last decade" (p. 14).
The failure of graduate social work education to deal with the fact
that the great majority of graduate social workers, but especially those
being specifically prepared for administrative roles, will be involved
with a wide variety of personnel is illustrated by a fairly recent
bibliography for social work administration, compiled by a respected
social work scholar and published by CSWE (Patti, 1976).
It includes
scarcely any works that deal with the nature and deployment of different
kinds of social service personnel.
That this is probably not a
deliberate omission but an oversight is no less alarming.
It seems to
reflect the prevailing mind-set within social work and indicates that we
have some way to go if we are to learn to work effectively with the
range of colleagues we are likely to find in the human services fields.
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ABSTRACT
Data from a survey of registered social workers in Michigan indicate inequities
in the delivery of social services. Providers serving non-whites tend to spend less
time providing casework services and more time on providing welfare services than do
providers serving whites. These interracial differences may be explained by income
or employment auspice. The major racial inequity is apparent when providers serving
primarily non-white clients are analyzed. White providers serving non-whites spend
more time on welfare activities and less on casework services than do non-white providers serving non-whites. These differences cannot be explained by income or the
providers' education and experience. Such patterns of delivery raise issues for the
profession and have implications for manpower needs, usage, and training. Research
aimed at evaluating the consequences of these differences and programs to eliminate
inequities should be of the highest priority.

Social workers and social service agencies provide a wide array of services.
They are involved in helping the have-nots and disadvantaged groups of society, including low status minority groups (Turner, 1971:1068).
Examining the gamut of
social welfare services provided to the general population may obscure differences
in the distribution and delivery of services to specific groups.
The questions of who gets what services and who provides these services are
important to examine especially in terms of race, for racial discrimination has been
a prominant part of American society. Race is important for it "exerts a pervasive
and powerful influence on the delivery of professional services" (Cohen, 1973:90).
There are several issues therefore that speak to the importance of race on
service delivery and its accompanying impacts. One consideration is whether white
and non-white clients are receiving similar types of services. Another is whether
1
white and non-white providers are providing similar types of services. These two
issues lead to a third issue of whether clients and providers should be matched by
race.
There is little literature or data that illustrate these patterns of social
work services. As a group, social work clients are primarily low income.
It is
reasonable to assume that there is a need for concrete services, and low socioeconomic status has been related to psychiatric problems (Cole & Pilisuk, 1976:510).
This research was supported by a grant from the W.K.
Kellogg Foundation.
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Racial differences in general types of services have been reported. A study by
Cole and Pilisuk (1976:521-523) showed that white males at a crisis clinic were more
likely to receive psychotherapeutic services than non-white males, while non-whites
received more support services such as referrals, filling out forms, or outreach.
There is more literature commenting on the need for matching client's race with
the provider's race. Some authors suggest, especially regarding psychotherapeutic
services, that clients should be served by practitioners of the same race (Baughman,
1971; Gunning, 1971; Vontress, 1971; Williams and Kirkland, 1971).
Other authors
contend that with the appropriate training, understanding of the client's background
and recognition of one's own feelings, providers can be successful with clients of a
different race (Block, 1968; Turner, 1972; Mizio, 1972; Minelowitz, 1979; Sayer,
Brayboy, and Waxenberg, 1972).
Finally, some contend that as long as the practitioner is empathetic and can acquire trust, race is not an issue (Brown, 1950).
Normative theories concerning the usefulness or harm which can result from
racial matching of clients and providers do not help to predict the actual patterns.
What is needed is empirical evidence concerning social work practice. Empirical
data can help to identify patterns and practices.
The ongoing discussion of these issues is important for it illustrates how
social work has come to grips with race as a factor.
In the late 1950's and early
1960's, race was not dealt with as a contributing factor; workers took a stance of
"colorblindness" (Hackshaw, 1971:1065). While this has changed, the role of minority content in social work education still varies by school. This is combined with
the ethos of "egalitarianism," or the idea that all social workers should provide
service to those in need regardless of client and provider race, taught by most
schools of social work (Brown, 1976:33-37).
There are, as well, practical reasons for discussing these issues. If patterns
of institutional racism are revealed, the training, distribution, and use of social
workers must be reconsidered.
Current social work practice constitutes the best way to assess the profession's
collective answer to these questions (Cohen, 1972:90). The task of this paper,
therefore, is to examine the racial factor in the delivery of services to white and
non-white clients by white and non-white providers.
Methodology
In order to measure the types of service, types of clients and types of providers, questionnaires were sent to a random sample of the 10,310 registered social
workers in Michigan. The sample was stratified by the three levels of registration
used in Michigan. Ten percent of each of three levels were sampled thereby providing a total N of 1031 divided into 496 certified social workers, 457 social workers,
and 78 social work technicians. Each of these three levels connote different educational and experiential qualifications but are not differentiated by practice
restrictions. Thus, the sampling provided a group mixed in both education and experience, with no one being restricted legally in what he/she can do.
The questionnaire was designed to elicit information regarding demographic
characteristics, educational achievement, and current employment, including tasks
performed, type of work setting, and demographic information on the type of client
being served. The overall response rate to the survey was 52.3%.
Because the data in this article is based on the responses of practicing social
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workers, measurement of the provider's characteristics is very straight-forward.
Each respondent was simply asked their racial grouping. Measuring the type of
clients and type of practice with this data, however, is not at all straight-forward.
Measurement of these two variables is based on respondent's perception. Each re- 2
spondent was asked to estimate the characteristics of their clients and practice.
Using their responses, practitioners were classified by the type of client they
primarily served. Two-thirds (67%) was set to determine whether a practitioner
served primarily one racial group. Therefore, a provider who responded that 80% of
his/her clients are white would be classified as one primarily serving whites; while
another practitioner only having 60% of his/her clients being white, would not be
classified as primarily serving one racial group or the other. The analysis is restricted solely to the Detroit metropolitan area, for it is the only area where
sufficient numbers of providers serving non-whites were found.
Second, the various specific social work activities were classified as one of
three types. Activities that deal with the "resolution of intrapsychic conflict and
the enhancement of psychological functioning" were defined as "casework" activities
(Barker and Briggs, 1968:1976).
The second type of services are "welfare services."
A "welfare service" is a "tangible commodity or means to its acquisition, such as
money, a job, or information about available resources, materials, or ways of obtaining them to fulfill other needs" (Barker and Briggs, 1976:177).
Finally, the remaining services were categorized as "administrative;" this label is somewhat misleading for included are many nonadministrative functions such as policy development,
program evaluation, and staff development as well as administrative tasks such as
general administration and supervision. The common feature of these tasks is that
they are not provided directly to the client. For each provider the mean time spent
providing each of these services was calculated.
Review of Social Work Delivery in the Metropolitan Area
In order to fully compare the distribution and delivery of social work services,
it is first useful to describe the overall delivery of services in the metropolitan
area. Of the 225 respondents living in the metropolitan area, 101 are serving
primarily whites, 64 are serving non-whites, and 60 were unclassifiable. Those 60
are not included in further analysis, leaving a total sample size of 165. Table 1
shows that there is some matching, intentionally or unintentionally, between the
provider's race and whom they serve. Thus, of the 101 providers serving primarily
whites, 92% are white, while whites only make up 53% of those serving primarily nonwhites.
The differences between percentages in Table 1 are significant to the
p <.01 level.
TABLE 1.

PERCENT (NUMBER)OF PROVIDERS PRIMARILY SERVING
WHITES/NON-WHITES, BY PROVIDERS' RACE
Providers Primarily Serving:
Non-whites
Whites

Providers' Race
White
Non-white
TOTAL
2

X

=

33.5

92% ( 93)
8% ( 8)
100% (101)

p < .01
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53% (341
47% (30)
100% (64)

Social workers in the metropolitan area (n = 165) provide an array of services.
Casework services are provided 39.9% of the time, welfare services 29.9% of the
time, and the remaining 30.2% is directed toward administrative tasks or other, nonclassifiable, activities.
Social Work Delivery by Social Workers Primarily Serving Whites or Non-Whites
On Table 1, discussed above, there appears to be a matching of the providers
and clients by race. The next question is whether practitioners primarily serving
whites and practitioners primarily serving non-whites provide different types of
services.
Table 2 provides the mean percent of time providers serving primarily whites or
non-whites spend per week on client services. Providers serving primarily whites
spend more time providing casework activities (48%) than do providers serving nonwhites (27%).
The opposite is true for welfare activities; providers primarily
serving non-whites spend more time (42%) on these activities than do providers
primarily serving whites. Clearly the two groups of clients are receiving different
services. The strength of the Phi-statistic reported in Table 2 (.30) indicates
that there is a strong association between client race and the type of service
provided.
TABLE 2.

RELATIONSHIP BETWEEN CLIENT RACE AND TYPE OF SERVICE

Providers Serving Primarily:
White Clients
Non-white Clients

Percent Time Providing:
Casework
Welfare
48
27

22
42

Phi = .30
N = 165
Cell entry is the mean percent time spent by providers who serve primarily
white or non-white clients on casework or welfare services.
Is this relationship a racial factor or are there other factors that might explain it? One suggestion is that differences in income may be related to the types
of services provided to white and non-white clients. Groups with lower income,
with fewer financial resources, will be more in need of welfare services. The data
presented in Table 3 support his assertion.
Do providers serving primarily whites and non-whites serve clients with similar
incomes? Table 3 attempts to answer this question using the Mann-Whitney U statistic (a T test is not appropriate because the assumption of normality is questionable
as the income differences are skewed).
Table 3 does show that of the five income
levels, there are significant differences in four income levels between those serving primarily whites and non-whites. Those serving non-whites more often see
clients with lower incomes than do those serving whites. While no direct relationship can be ascertained as to the relationship between a client and his/her income
it may be inferred that non-white clients do have lower incomes than do white
clients.

TABLE 3.

PERCENT OF CLIENTS SEEN IN EACH INCOME LEVEL BY PROVIDERS
SERVING PRIMARILY WHITES AND NON-WHITES

Income Level
0-5,999
6,000-9,999
10,000-14,999
15,000-19,999
20,000+
TOTAL
N = 165

Percent Serving Primarily:
Whites Non-whites
27.7
13.3
20.2
19.7
18.9
99.8

67.6
17.6
6.6
6.0
2.0
99.8

Mann-Whitney U

Significance

1222.5
2312.0
1589.5
1237.5
1157.5

p< .001
p <.001
p < .001
p < .001

The fact that the income levels differ and that providers serving whites also
serve clients with higher income, confirms the notion that the needs of whites and
non-whites are different and therefore income may explain the differences in the
type of services provided to each group of clients.
Another difference in the services offered to whites and non-whites is the
setting in which services are provided. Table 4 shows the distribution of providers
serving whites and non-whites by employment auspice. The vast majority of providers
serving non-whites are employed in public agencies. Providers serving whites, on
the other hand, are employed in a range of settings including profit-oriented settings. This pattern is probably due to the higher incomes reported for white clients
which provides an incentive to establish such settings.
The non-white client is
therefore faced with fewer options and potentially the loss of manpower as more
practitioners begin to establish such settings.
TABLE 4.

AGENCY AUSPICE AND PROVIDERS SERVING WHITES/NON-WHITES

Agency Auspice

n

Public
45
Private-Nonprofit
35
Private Profit
9
Independent Practice
10
TOTAL
99
Chi square - 16.8; significant at p < .01

Providers Serving:
Whites
Non-whites
Percent
n
Percent
45.5
35.4
9.1
10.1
100.1

44
18
0
0
62

71.0
29.0
0
0
100.0

Social Work Delivery by White and Non-White Practitioners Serving Primarily NonWhites
The data presented so far have shown three trends:
1) white providers serve
whites and non-white providers serve non-whites, 2) white and non-white clients
differ in the kind of services they receive, and 3) non-whites and whites may need
different services because of lower non-white income. These relationships lead one
What role do social work providers play in producing
to the inescapable question:
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3
In order to answer this question, data on the
different services to non-whites?
by white and non-white social work practitioners
of
services
to
non-whites
delivery
Looking at providers serving only non-white clients allows varimust be analyzed.
ables such as income or auspice to remain constant and not confound the analysis.
Do white and non-white providers primarily serving non-whites give the same
array of services to their clients: clearly the answer from the data in Table 5 is
no. Non-white providers spend 33% of their time delivering casework services while
white social workers spend 22% of their time on casework; the reverse relationship
holds for welfare activities - white providers spend more of their time (49%) on such
activities than non-white providers (24%). The measure of association (Phi = -.19)
indicates that there is a relationship between the provider's race and the type of
services which non-white clients receive.

TABLE 5.

RELATIONSHIP BETWEEN PROVIDERS SERVING PRIMARILY NON-WHITES
AND PERCENT OF TIME SPENT DELIVERING SERVICES
Percent Time Providing:
Welfare
Casework

Provider's Race

49
22
White
34
33
Non-white
Phi = -.19
N = 63
Cell entry is the mean percent of time spent by white or non-white
providers serving primarily non-whites on casework and welfare services.
Is this result influenced by other factors? The data in Table 6 describes the
income levels seen by the white and non-white practitioners serving primarily nonwhites.
Since the population is non-white, the assumption of normality is not likely
to be violated and therefore T-tests may be used to compare the means. As is shown,
the mean percent served at each income level is not different at a statistically
significant level. Therefore differences in the types of services due to income
would not necessarily be anticipated.
TABLE 6.

INCOME LEVEL BY THE RACE OF THOSE PRIMARILY SERVING NON-WHITES

Income Level
0-5,999
6,000-9,999
10,000-14,999
15,000-19,999
20,000+
TOTAL

Provider's Race (Percent)
Non-white
White
60.1
18.9
8.2
9.8
2.9
99.9

73.9
16.6
5.2
2.8
1.3
99.8

T-Test
1.60
- .37
-1.12
-1.61
- .62

Significance
-

N = 63

Another explanation for the relationship between type of service and providers'
race has to do with the education and experience of providers. The argument is that
whites who serve non-whites have lower educational levels and experience than their
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non-white colleagues. Table 7 presents data relevant to this issue. The data do
not support the proposition that whites serving non-whites have less experience and
education than non-whites. Roughly half of the certified social workers (have a
masters' degree and two years of experience) are whites serving non-whites.
TABLE 7.

REGISTRATION LEVEL BY THE RACE OF PROVIDERS SERVING PRIMARILY NON-WHITES
Provider's Race
White
Non-white
Percent
N
Percent

Registration Level

N

Certified Social Worker
(Master's + 2 years exp.)
Social Worker
(Masters' or BA + 2 years exp.)
Social Work Technician
(Associate or some college)

12

46.2

14

53.8

26

19

59.4

13

40.6

32

3

50.0

3

50.0

6

Total

The fact that differences exist based on the provider's race is surprising for
social work has prided itself in its ethos of not discriminating based on race. If
the needs of non-white clients are similar (supported by Table 6) and if the providers have similar education and experience (Table 7), then why do white and nonwhite social workers provide different kinds of services to their clients? This
racial inequity can not be ignored. This finding has serious implications for social
welfare policy and the social work profession.
Conclusion
What is the racial inequity that is present? The essential characteristic of
racial inequity stems from the services provided by practitioners. Table 8 summaizes the results illustrated earlier. At first glance, the racial inequity appears
to be in the differences of the services provided by practitioners serving whites
and practitioners serving non-whites. But, as suggested earlier, income and employment auspice differences between the two populations help to explain these
inequalities.
TABLE 8.

PERCENT OF TIME PERFORMING ACTIVITIES

Providers Serving
Whites (N = 101)
Providers Serving
Non-whites (N = 64)

Casework

Welfare

48

22

Non-white Providers
33
34
Serving Non-whites (N = 29)
White Providers
22
49
Serving Non-whites (N = 34)
Cell entry is the mean percent of time each group spends providing specific
activities.
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The more pertinent situation is when the activities of providers serving nonwhites are compared by the providers' race. In this case, income differences are
not statistically significant. Yet the two groups of providers are delivering different types of service.
Thus the racial inequity in the delivery of social services
is exposed as, not primarily the differences in services white and non-white clients
receive but rather that white and non-white providers with similar qualifications,
serving the same group, non-whites, provide different types of services.
Why does such a pattern of service delivery exist? It is possible that agencies channel clients with certain needs to particular providers.
There may be matching of clients and practitioners by the institution. Such a pattern of matching,
sending clients needing casework for instance, to providers of the same race, is
consistent with some of the suggestions made in the literature concerning racial
matching.
Such patterns may be the result of what the practitioner feels able to provide.
It is possible that despite the "egalitarianism" taught in the schools, white practitioners feel less able to direct certain types of services to their non-white
clients. They may hold certain perceived sterotypes about the types of services required by their non-white clients. Lower income clients are generally assumed to
need welfare services with less attention paid to possible psychiatric problems
despite the relationship of low socio-economic status to psychiatric problems described by Cole and Pilisak. The non-white practitioners, may better balance the
services to non-white clients than can white practitioners. On the other hand,
clients may not want certain services provided by practitioners who are not of their
own race.
Given this matching of providers and clients in social service delivery, there
is a need for continued research into the appropriateness of such matching.
Schools
are, theoretically, preparing providers in a manner that contradicts the employment
of such a matching principle.
They are teaching the idea that a provider should
provide service to those in need regardless of race and have added minority content
in their curricula. Such curricula must look realistically at the barriers (both
distributional and personal) which are encountered in delivering services to clients
not matched to the providers' race. Continued research would imply continued
recognition that the issue of race is a factor of note and would have impact on
school curricula, recruitment of providers, and agency philosophy on the use of
providers.
Several issues are brought to mind for schools agencies, and workers. Schools
need to examine whether they are providing sufficient attention to the egalitarian
model, on the one hand, and adequately schooling their students in the cultural
uniqueness of non-white clients, on the other hand. Furthermore, students should be
"helped" to come to grips with their own feelings about clients who are different
racially. Finally, given the prevailing practice, are schools attracting and training adequate numbers of minority providers?
This is especially problematic given
that whites tend to work with whites and minorities with minorities.
Agencies and staff must also examine their practices and attitudes. Agencies
need to assess the training their staff receives and the use of such staff. They
need to rid themselves of channeling patterns which are inappropriate and/or
unnecessary. They must educate workers and clients who may hold certain racial
Sterotypes.
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FOOTNOTES

Non-white category for providers and clients includes the following social groups:
Black/Afro-American, American Indian, Hispanic, Asian American. Results are not
presented for these groups separately because the numbers are so small reliable
analysis is not possible. Reporting only Blacks would not change any of the substantive conclusions reached in this paper.
2 CURRENT EMPLOYMENT - ACTIVITIES
The following questions are concerned with the types of activities you perform and
the services you provide.
1. Review the list of activities and identify those which occupy a substantial
amount of your time.
2. Of these, record the approximate proportion of your time spent in each.
(NOTE: for client-related activities, count the time spend in face-to-face
contact, record-keeping, and other related activities, such as case
conferences.)
Your estimates should add up to 100% of your time, as indicated at the
bottom of the page.
Client-Related Activities
Clinical Counseling/Psychotherapy

Counseling
Determining eligibility for services or financial assistance
Intake
Referral
Supervision of client activities
Liaison with other agencies
Investigation
Community Organization/Social Action
Administrative Activities
Supervision of social workers
Supervision of students/volunteers
Staff Development/Inservice Training

Program Planning
Policy Development
Program Evaluation
General Administration
Other
Teaching - College/University

Consultation
Clerical
Other (specify)
Other (specify)

TOTAL
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100%

CLIENTS
Recipients of Services
(The following questions have to do with the characteristics of the recipients of your services or the services provided by your
agency.)

Income Levels
(Indicate approximate
proportion of clients
at each level.)

Under 6,000
6,000-9,999
10,000-14,999
15,000-19,999
20,000-29,999
Over 30,000
100%

Race/Ethnic Origin
(Indicate approximate
proportion of clients
in each category.)

White/Caucasian
Rlack/Afro-American
American Indian
Hispanic
Asian American
Other

100%
Ideally, providers serving whites should also be compared but due to the small
number of non-white providers (8) in this category, a reliable analysis could not
be performed.
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ABSTRACT
This study explores the patterns of and motivations for voluntary blood
donation by men and women in Toronto, Canada. Examining social systems with
differently structured opportunities for altruism illustrates both the influence
of the sex-role differential on altruism, and also the impact of these social
structures upon sex-role behaviour.
Data are drawn from a postal questionnaire completed by a random sample of
about 1,000 males and 850 females who had voluntarily donated blood in Toronto, at
least once between June 1974 and February 1978.
The study finds men and women donate about equally in a voluntary system, in
contrast to lower female participation with market-based blood procurement.
Further, the reasons to begin and cease donor activity are basically similar for
each sex, though observed differences are quite compatible with traditional role
assumption.
Implications are assessed for both altruistic behaviour and sex-role patterning.

There is, by now, an extensive literature comparing national systems of blood
procurement based on market and non-market criteria (Cooper and Culyer, 1968;
Titmuss, 1973; Johnson, 1976; Sapolsky and Finkelstein, 1977; Collard, 1978;
Pinker, 1979). On the one hand, the United States continues to place primary emphasis
on blood donations induced by cash payment, replacement and pre-insurance (or blood
banking), all of which are considered to involve exchange or market transactions.
By contrast, in many other countries, including Britain, Canada and Australia,
blood procurement is a purely voluntary process, in which donors receive no tangible
returns for their actions except perhaps small pins or free coffee. Similarly, in
*
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these settings, the receipt of blood for transfusion purposes is totally free
in unlimited quantities, upon medical determination of need. In these latter
countries, then, blood donation is based upon a system marked by the unilateral
transfer - what Richard Titmuss (1973) called a "gift relationship" - rather
than upon market criteria of exchange or insurance.
Debate concerning the relative efficiency of these two basic approaches
turns in part on technical arguments about the probability of "bad blood"
under various donating conditions, and the issue must, at present, remain
fundamentally unresolved. 1 What is perhaps an even more important policy
question, however, arises from the study of these voluntary national blood
donation systems outside the United States: In a society such as Canada or
Australia, otherwise based largely on market values and market structures,
what are the inducements for an individual to perform an act of altruism?
What are the motivations to give a free, voluntary and anonymous gift of blood
to some unidentified 'other' within the community?
The question may be delineated even further: given differential socialization
into the market economy on the part of men and women, how may each sex be
expected to respond to a social need in the absence of market constraints? Or,
more generally, do men and women differ in significant ways when they are asked
to perform a relatively altruistic act on behalf of the larger community?
To explore these questions, this study examined the patterns and motivations
of voluntary blood donation by men and women in Toronto, Canada. When the same
behaviour -- blood donation -- was observed in various social systems providing
differently structured opportunities for altruism, it was possible to observe,
not only how the sex-role differential influenced altruism, but also how these
differing opportunities for altruism impacted upon sex-role behaviour.
Theories of Altruism
Altruistic behaviour -- action "carried out to benefit another without
anticipation of rewards from external sources" (Macaulay and Berkowitz, 1970:3)
has been viewed by some as lying within the norm of social responsibility
(Berkowitz and Daniels, 1963) or the norm of giving (Leeds, 1963). Fellner
and Schwartz (1971) claimed that altruism had "fallen into disrepute,"
superceded by exchange or reinforcement theory (Darley and Latane, 1970).

--

An important theoretical contribution was made by Schwartz (1970) who
identified two cognitive processes -- an awareness of the consequences and
ascription of personal responsibility to oneself -- as necessary to activate
moral norms. When there are associated costs, however, countervailing norms
arise to neutralize the initial norms; primary among these are the denial or
ignoring of consequences for others and the denial of one's personal responsibility.
Most of this work on altruism, however, has tended either to deal with
"deliberate and momentous moral decisions" (Schwartz, 1970:283) such as a
kidney or bone marrow transplant (Simmons, 1977; Schwartz, 1970. See also
London, 1977; Rosenhan, 1977; and Fellner and Marshall, 1977) or, alternatively,
the focus has been on very minor acts, such as the giving of directions to a
stranger (Darley & Latane, 1970).
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Voluntary blood donation falls between these extremities, and in fact,
represents one of the few continuing opportunities for altruistic behaviour
which are available to the individual today (Collard, 1978; Pinker, 1979;
Titmuss, 1973). There are, of course, costs associated with the act (time,
possible pain, etc.), but these do not comprise "a decision-making crisis"
(Simmons, 1977: 444). Likewise, Schwartz's (1970:284) denial of personal
responsibility is easy, because of the anonymity between giver and recipient,
a condition held by Titmuss (1973:272) to be essential. Finally, the
anticipated rewards may be only "vague, indirect, and far in the future"
(Titmuss, 1973).
Women as Volunteers
Recent literature on women's participation in voluntary activities
generally identifies two broad causes (Gold, 1971) -- a response to secondary
status in the labour force; and a result of woman's particular social
conditioning. In a society in which success is operationalized in economic
terms, non-market, non-competitive activities, by definition, do not lend
themselves to "success" in the conventional sense, and hence there is no
need for the woman to "fear" this success (Horner, 1969).
Voluntary service
enables a woman to extend the traditional mothering function of protective
nurturing -- the "biblical help-mate tradition" (Gold, 1971:540) -- beyond
the family, without threatening either herself or her partner, by possibly
encountering "success." Barbara
Adams (1971), has labelled this entire
2
process the "compassion trap."
Yet, voluntary blood donorship represents a very particular form of
voluntary behaviour, qualitatively unlike participation in a hospital
auxiliary. It does not depend upon marginal labour force participants seeking
more meaningful outlets for their energies; because donation only occurs once
every three months, at a maximum, it is compatible with any set of other
activities, whether in or outside the market. Blood donorship is not a
system in which professionals -- usually male -- rely upon volunteers -usually female -- to provide a non-threatening support service; rather,
it is the volunteers who actually perform the central tasks of donating the
blood. And, significantly, blood donation is anonymous, in that blood is
indistinguishable with respect to sex, and the donor has no further involvement
with the "gift" once it is given.
At the same time, voluntary blood donation does encourage socially
approved behaviours for women which are devoid of competition, success, and
marketplace pressures. Further, the actual physical process of donating
blood may be seen as a relatively explicit and tangible manifestation of the
"protective and nurturing role" (Adams., 1971:556), which may be available
to a woman outside her immediate family (Simmons et al, 1977).
Thus, insofar as blood donation can be viewed as a traditional voluntary
act, there would be an expectation of substantial female participation,
particularly if the nurturing aspects are stressed. On the other hand, the
process of voluntarily giving of one's own blood may be seen as an "heroic" or
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"dramatic" act, possible verging on the "macho"; or, it may be deemed a real
social need, as distinct from a make-work project for matrons. In either
of these latter cases, women may act out the traditional nurturing function
by organizing and running the blood clinics, while men assume centre stage
as primary donors. The extent of female participation in blood donation thus
becomes ultimately an empirical question.
Prior Research
Virtually every study of blood donation to date has found a majority
of donors to be males; the size of the differential between the sexes appears
to vary, dependent upon the context.
Titmuss (1973) cited the findings of several studies of community blood
banks in the United States. He found "the great majority of blood donors
(in the U.S.) are men, the proportions ranging from 78 percent... to 94 percent"
(p. 123). A major review of the literature by Oswalt (1977) reported on 60
English language articles dealing with the recruitment and motivation of blood
donors and non-donors. He reported that for seven U.S. studies, the percentage
of males varied from 66 to 91 percent, and he concluded that "the average
donor tends to be male" (p. 123). The 1973 survey conducted by the Public
Health Service (1976) sampled approximately 120,000 persons living in about
41,000 households, and found that on a national basis, 8.0% of males of
eligible age gave blood compared to 2.9% of females (p. 1); of an estimated
10.2 million blood donations in 1973, 73.8% were by males (p. 12).
Outside the United States, two Australian studies (Phillips, 1961; Mai
and Beal, 1967) found 67 and 70 percent men, respectively. Titmuss' own
work (1973), based on data from 3813 donors in England and Wales yielded
60% males. However, after he limited his comparison to the relevant age
population and excluded "expectant and nursing mothers," Titmuss was able to
draw a general conclusion "that the donor sample broadly resembles the total
4
A 1976 study of 184 voluntary
population in respect of... sex" (p.144).
blood donors in Hamilton, Ontario yielded 48% males.
Taken together, these prior findings suggest that the closer one comes
to a fully voluntary system of blood donation, the greater the proportion
of women participants. Conversely, the greater the extent to which blood
procurement is marked by criteria of exchange or pre-insurance, the more
donation is viewed as within the proper domain of the male. These differences
between the U.S. studies on the one hand (Titmuss, 1973; Oswalt, 1977;
Public Health Service, 1976) and the Australian (Phillips, 1961; Mai and Beal,
1967)/British (Titmuss, 1973; Oborne, 1975)/Canadian (1976) on the other,
cannot be interpreted as reflecting a definitive, cross-national distinction,
and indeed, the differences cannot be unambiguously attributable to the
relevant national blood donation systems. At the same time, these results
are consistent with the expectations of the literature: women do, in fact,
appear to participate more in altruistic behaviours than when the identical
activity is placed within a market setting.
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There is also some evidence from the literature to suggest that the
motivations for men and women to donate blood differ. Traditional role
socialization would suggest that in both becoming and remaining voluntary
blood donors, women may tend to respond more to "internal" or personal
(non-market) motivations while for men, the primary incentives will be more
'external" or societal (Alexander et al, 1978).
Grace (1957:273) reported that "more women than men donate for
humanitarian reasons (.01 level)". The Public Health Service (1976) found
that 65% of blood donations by men were either sold, given for replacement
purposes or for blood banking; for women, the corresponding figure was 60%,
with the remaining 40% of donations for "other" (altruistic) reasons. In his
literature review, Oswalt (1977:129) noted "it has been reported that women
respond to humanitarian 3appeals... and men to the practical aspects of blood
supply for the family."
Several studies reported on the reasons for which women cease to be blood
donors. Grace (1974:274) suggested that women may not "feel they belong to a
community": they will "rally to domestic disasters," but subsequently fall by
the wayside. In a similar vein, a 1961 French study (Simery-Masse and Riffault,
1962), reprinted in 1972 (American Red Cross), identified the "solitude and
isolation of women (which) leads to passivity which is not counteracted by any
form of group pressure" (Oswalt, 1977:132).
The San Francisco study (London and Hemphill, 1965) reported women to be
consistently more chary of the discomforts connected with donation than men,
though the differences for each item are generally small." Oswalt (1977) found
"reactions, fainting, dizziness, occur in young donors, particularly females,
with a previous history of fainting."
This previous research does imply that women may be more likely to
participate in blood donation when it is viewed as a voluntary act for the
community rather than when it is placed in the context of an exchange or
insurance relationship. At the same time, the motivations to donate blood or
to cease donating cannot be clearly interpreted in the light of previous work:
such findings as are available are potentially consistent with a set of very
traditional expectations as to role assumption. In none of these studies,
however, was the question of sex differential a major focus of the research
and hence the findings are generally a by-product of other primary interests.
By contrast, the present study was centrally concerned with male/female
variations in the extent of and motivations for the performance of a relatively
altruistic act. It reports on the findings of a postal questionnaire completed
by about 1000 males and 850 females who had voluntarily donated blood in
Toronto, Canada at least once between June 1974 and February 1978. The study
briefly describes the two samples and then compares the patterns of blood
donation for each group. Subsequently are reported the motivations for men
and women to become blood donors initially, as well as the reasons for which
they terminate their involvement as donors. After the differences between the
sexes are noted and interpreted, the study concludes by briefly assessing the
implications for both altruistic behaviour and sex-role patterning.
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Methods
A random sample consisting of every 37th name was drawn from an alphabetical
master listing of all persons who had voluntarily donated blood at least once
through the Canadian Red Cross in Metropolitan Toronto, at some point between
July 1974 and February 1978. The total population represented approximately
150,000 names and about 4,300 of these were drawn, with those recording a
permanent home address outside the boundaries of the municipality dropped.
A student project at the University of Toronto involved personal interviews
with approximately 160 of these donors (Alexander, et al, 1978), with the
questions serving, in effect, as a pretest for the present study. Subsequently,
a postal questionnaire was sent to the approximately 3,900 names remaining on
the sample listing.
A letter of introduction on Red Cross letterhead and signed by the
Area Coordinator of the Red Cross was printed on the first side of the
questionnaire which consisted of one sheet folded in three parts. The form
was professionally printed on glossy paper in two colours (red letterhead and
black type), a self-addressed return envelope was enclosed and both stamps
were manually affixed to the envelope; no names were sought on the return
questionnaire and no follow-up was made.
The questionnaire sought limited information on the blood donor histories
and personal demographics of the respondents. It also contained a listing
of "reasons that may cause people to donate blood." Respondents were asked
to assess the relative importance of these "inyour own personal decision to
donate blood the first time." The questionnaire also specified a series of
reasons "that may prevent people from donating blood regularly." Respondents
were asked if any of these reasons "ever stopped you from donating blood"
and, if so, to specify which factors.
Of the 3,954 letters sent, 1,885 completed questionnaires were returned
within two months. The response rate lay between 48% and 71%, dependent4
upon the number of forms actually received by the intended respondents.
Males comprised 1,041 or 55 percent of the 1,885 responses, with the
remaining 45 percent females. Limited summary data on the population of
all blood donors in Toronto for the relevant time period (n=159,000) showed
the percentage of males to be 58. Thus, while females were slightly overrepresented in the present sample, relative to the population of all donors
(p4.0l), the gap is not felt to be substantial or likely to produce serious
biases. The sex ratio is also very much in line with previous findings for
voluntary blood donation, as reported above.
Results
A. The Sample
Two very distinct profiles emerged of the male and female voluntary blood
donor, with each of the demographic characteristics differing between the
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groups at the .01 level of significance or better. Men tended to have some
secondary education or less, or a University degree, while the educational
levels of women were in between. The males tended to be married or equivalent,
four years older on average, and employed full time, usually in a professional/
managerial capacity, in sales, or as skilled or unskilled labour. By contrast,
women were more likely to be single or equivalent and employed part time,
usually in the clerical field. They were also more likely to be homemakers and
less likely to be retired. Their incomes were low compared to those of men.
B. The Motivations to Donate Blood
Table 1 presents the percent distribution of the most important motivators
for male and female blood donors the first time they gave blood. The ordinal
rankings of the responses are also presented for each group.
TABLE 1
Most Important Motivators in
Donating Blood "The First Time"
(Percent Distribution)
Males (n=1041)

Convenience of Clinic
FV, Radio, etc.
Company of a Friend
Expected Feelings of Satisfaction
Strong Persuasion by Others
General Desire to Help Others
Sense of Duty
Support for the Work of the Red Cross
Crisis/Emergency
Curiosity
Need for Rare Blood
Religious Convictions
Feelings of Repayment for Transfusion*
Encouragement from Others
Clinic/Drive at School or Work

Percent
10.7
0.9
3.0
4.9
3.2
29.1
8.4
4.0
6.8
2.9
1.1
0.2
4.3
2.1
18.5
100.1

Spearman Correlation:
Significance:

Rank
3
14
10
6
9
1
4
8
5
11
13
15
7
12
2

Females (n=844)
Percent
11.4
0.6
4.1
7.0
2.6
34.0
6.4
4.4
3.7
2.8
1.5
0.1
4.9
2.0
14.5

Rank
3
14
8
4
11
1
5
7
9
10
13
15
6
12
2

100.0

r=0.94
p/-.00l

*Because there is no formal obligation to replace blood in Canada, either in
kind or in cash, the terminology for this factor refers to a moral or ethical
sense, rather than a quasi-legal status.
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The Spearman correlation was significant at the .001 level with a
coefficient of 0.94: eleven of the 15 motivators were ranked identically
or within one place by men and women, with a further three items placed
two rankings apart. The remaining factor (crisis/emergency) was ranked
considerably lower by women than by men.
In terms of the individual item responses, there was less than one
percentage point difference in the male and female responses for nine of the
fifteen motivators. Of the other items, slightly more women reported three
as most important: expected feelings of satisfaction, general desire to help
others, and company of a friend. The three remaining motivations were
identified with relatively greater frequency by men: sense of duty, crisis/
emergency, and clinic or blood drive at school or work.
C.

The Reasons to Not Donate Blood

Table 2 reports on a list of reasons which "ever" stopped the respondents
from donating blood. As in Table 1, the responses are in form of percentage
TABLE 2
Reasons Which "Ever Stopped You
From Donating Blood"
(Percent Distribution)

Fear of the Needle
The Sight of Blood
Temporary Illness
Other Medical Disqualifications*
Religious Reasons
Not Telephoned by the Red Cross
Apathy
Unpleasant Clinic Setting
Lack of Conveniently Located Clinic
Too Busy to go to the Clinic
Discomfort During Donation
Unpleasant After-Effects
General Nervousness About Giving Blood
Long Line-Up at the Clinic
Rude Staff
Incompetent Staff

Males (n=818)

Females (n=716)

Percent
2.4
2.1
16.4
7.9
0.0
4.6
7.5
0.5
20.4
23.2
2.7
2.3
2.2
4.8
1.2
1.7

Percent
3.4
1.1
19.1
19.1
0.0
1.3
4.2
0.6
20.0
14.7
2.9
6.4
2.2
2.5
1.1
1.8

99.9

Rank
9
12
3
4
16
7
5
15
2
1
8
10
11
6
14
13

Rank
7
13
2
2
16
12
6
15
1
4
8
5
10
9
13
11

100.4

Spearman Correlation: r=0.88
Significance: p e.OOl
*This item was intended to connote long-term disqualification as contrasted to
"temporary illness"; however, it appears to have been viewed in a variety of
ways by respondents and no general interpretation is possible.
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distributions, for males and females separately, with the ordinal rankings
also presented.
Ohce again, the Spearman rank order correlation was highly significant
at the .001 level, indicating a strong and systematic association between the
ordinal rankings of men and women. The coefficient was high (r=0.88), with
nine of the sixteen items ranked identically or within one place by the two
groups; a further three factors were within two places for the men and women,
with the remaining four items placed quite differently: men assigned considerably
greater priority to the perception of being too busy, a long line-up at the
clinic, and a failure of the Red Cross to telephone; women, on the other hand,
ranked unpleasant after-effects much higher on the list.
Roughly comparable information was obtained from the actual percentage
distribution of the two respondent groups: for nine of the sixteen factors,
the percentage responses of the men and women differed by one point or less.
Those items for which there were larger response differences included the four
items cited above; in addition, more men identified apathy as having stopped
them and more women reported temporary illness and other medical disqualifications.
Two factors in particular yielded very large discrepancies between the
percentage responses of men and women: far more males reported themselves as
being deterrred by being "too busy," while women reported "other medical
disqualifications" more than twice as frequently as did the men.
Conclusions
This study has shown roughly equal involvement by men and women in
voluntary blood donation, though men give significantly more times on average
(a difference of means of 5.5, reflecting a time gap of at least N, years).
If one were to follow Titmuss (1973) and exclude "expectant and nursing
mothers," much of this differential would probably vanish.
One may suggest, therefore, that the blood donation patterns of men and
women are roughly the same in a voluntary system. Women form a greater
percentage of donors in the present study (and indeed, in the total population
of donors in Toronto) than is found in previous work, and it may be reasonable
to infer that as the United States moves farther away from a market system
and closer to blood procurement based on "gift relationships," women will
continue to participate in ever increasing numbers.
The priorities assigned to the various possible motivators appeared
virtually identical for men and women, insofar as these priorities were
reflected in the ordinal rankings of the response categories. The Spearman
correlations in both Tables 1 and 2 -- both the high values of the coefficients
and the strong statistical significance -- indicated the priorities and
relative importance assigned to the various motivators by men and women were
very similar.
Additionally, there were a few dimensions in which men and women responded
differently in both Tables 1 and 2, and these do impressionistically seem to

reflect greater "external" or societal influence upon the men with "internal"
or personal reasons more relevant to the women.
Some of the sex-role differences -- such as the greater importance of
a clinic at work or school for men -- undoubtedly reflected the fact that
more men are engaged in paid work. Other factors -- such as the greater
relevance of time constraints for men (line-ups, too busy, no telephone call) -are more difficult to interpret clearly: they may reflect more limited
opportunities due to the "pressures" of work, an inability to get to a clinic;
alternatively, they may represent a form of inertia or apathy, an unwillingness to assign the needed time as a priority in one's life, in the absence
of some external stimulus such as a telephone call. Medical and health
related issues were clearly a greater concern and impediment for the women
respondents, but the questionnaire unfortunately did not yield enough information
to attempt a clear interpretation. 5
Overall, then, one may conclude that men and women do donate blood
roughly equally in a voluntary system, and women certainly are involved to a
greater extent than in systems dominated by market criteria. And, more
generally, when the social structures are conducive, it appears that the
behaviour and motivations of men and women will tend to be similar, despite
the countervailing impact of biology and socialization.

Footnotes
1. Overall participation rates in blood donation are difficult to
measure in different countries because there appears to be only
one national survey (Public Health Service, 1976), and individual
blood banks cannot accurately identify the multiple donor. The
ultimate efficiency question is purely empirical -- whether an
adequate supply of blood of requisite type and purity will be
forthcoming, such that necessary surgery need not be cancelled,
and in extremis, people do not die from lack of blood or
transfusions of 'bad blood'.
2. The ideas expressed in this paragraph represent the classical or
traditional view of woman's socialization. They are not presented
as co-ntemporary reality, nor do they attempt to deal with the
impact of structural considerations and social institutions as
causal forces.
3. This summary statement yields one footnote reference, referring
to a single study of 5581 blood donors in San Francisco, 1964.
The authors of the primary study (London and Hemphill, 1965)
found that "explicit humanitarian reasons have the greatest
appeal to women", a conclusion based on two questionnaire items
dealing with the humanitarian incentives to give blood. See
also Titmuss (1973).
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4. Because addresses are not updated by the Red Cross and are not
purged from the master list until there are four years of
inactivity, many potential respondents had become unreachable
since the date of their last donation; additionally, 464 letters
were returned by the post office as undeliverable. If the same
ratio of "no contact made" to "returned by post office" be
assumed as was found in the personal interviews (Alexander et al,
1978), it would follow that 2,655 mailed questionnaires were
actually received by the intended recipients. This would produce
a net response rate of 71 percent. The alternate assumption, in
which all questionnaires were received, would yield a response
rate of 1885/3954 or 48%, or, perhaps 1885/3490 or 54% if the
464 returns are excluded.
5. It is of course also possible that women are socialized to
articulate more readily their feelings of physical and/or mental
pain, although both sexes may experience the same degree of
actual discomfort.
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"MEDICAL DEMOCRACY IN A HEALTH SYSTEMS
AGENCY: THE ROLE OF STAFF"
James Latimore
University of North Carolina at Charlotte

ABSTRACT
The performance of consumers or laypersons in government programs has
been studied extensively, usually from the standpoint of the control exercised by providers or other professionals, or correlatively, what consumers
need in order to be on an equal footing with the experts. At stake is lay
control -i.e.,
democracy. This case study of one Health Systems Agency (HSA)
in contrast, focuses attention on the crucial role of the HSA staff in the
democratization of health care.
Outcomes, such as cost-containment and allocation of resources, can be examined in terms of the staff's interests and
the constraints of its multi-leveled environment. From this perspective, the
recruitment, selection, socialization, promotion, training and control of consumers are seen as important factors in the decisions made by the HSA, and
these factors are seen as being greatly influenced by staff members as they
seek to achieve a balance of outcomes. The balance of outcomes may include
certain material and professional interests of the staff itself.
In this process, lay control becomes subordinated.

After a short life, Health Systems Agencies (HSAs) are apparently doomed.
The National Health Planning and Resources Development Act of 1974 (P.L. 93641) mandated consumer majorities on the governing bodies and the substantive
committees of Health Systems Agencies to carry out the purposes of the Act:
viz., to improve the health of residents of the health service area, to increase
the accessibility and quality of services and to restrain increases in health
care costs, partly by preventing unnecessary duplication of health resources.
Consumers are to be broadly representative of the health services area in terms
of its geographical, social, economic, and ethnic characteristics.
The 1979 amendments to the Act broadened the definition of consumer to
include, for example, those who served on hospital boards of trustees, formerly
classified as "indirect providers" of health care. Even with this change, however, consumers have been expected to bring a lay perspective to deliberations
involving local health planning and, armed with their certificate-of-need power
and aided by a staff of professional health planners, to bring the escalation
of costs under control.
The Reagan administration has announced plans to rapidly phase out the
HSAs as part of its overall reduction of federal programs.
Scholarly analysis
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of the HSA program had hardly begun. With certain exceptions, little is known
about the accomplishments and problems of the HSAs, and there will apparently
be no opportunity to modify the program based on the accumulation of empirical
data.
It might seem pointless to attempt an analysis of the program on its
deathbed, so to speak. However, for those interested in the problem of democratic control over social institutions, such an analysis is quite worthwhile.
The cornerstone of the HSA was (and still is, in its final hours) the consumer
majority on its decision-making bodies, a majority which could prevail over
the combined interests of health-care providers: physicians, hospital administrators, Blue Cross and other insurers, etc.
This paper is based on a study of an HSA in which the author has served
as a member of the Project Review Committee (PRC) for three years. This committee's primary task is to review applications from hospitals for new construction and for the purchase of equipment costing in excess of $150,000, and
to make a recommendation to the HSAs Governing Body. The Governing Body-also
with a consumer majority-then reviews the application and submits ite recommendation to the appropriate body at the state level. Although the PRC receives
reports and advisory recommendations from Sub-area Councils (SACs), it is the
first unit to hold public hearings on the matter and where a vote is required.
Since higher units seldom contravene its decisions, the PRC occupies a central
position in the decision-making process.
Limiting the study to one HSA is unfortunate in many respects (even if
unavoidable here).
In some ways, the mid-state HSA (as it is called here) is
quite "typical" when compared with other HSAs described in the evaluation
literature: the high proportion of projects approved; a tendency to give priority to increased access to and quality of health care over cost-containment;
the under representation of low-income consumers, etc. With respect to these
findings see, for example, the findings of Salkever and Bice (1976) and the
research conducted by Lewin and Associates, Inc. (1975). Of course, it would
be far better to have more comparisons, even on a regional basis. However,
given the paucity of HSA studies (as opposed to evaluations), perhaps the
present one has at least something to offer. Moreover, it is always to be
hoped, in studies of this kind, that certain gains in understanding partially
offset the losses in comparability and generalization. It can even be argued
that knowing what is typical and general is, in principle, no more instructive
(or useful) than knowing what can happen under certain conditions.
Literature
The literature on the problem of consumer participation (versus control)
is fairly extensive, much of it based on earlier programs such as the Model
Cities and the Comprehensive Health Planning (CHP) programs. The effectiveness
of consumer participation in decision-making has been shown to vary with a
number of factors. Moguloff (1969) for example, has pointed to "previous
participatory experience" as one factor that influences the consumer's effectiveness. Daniels (1973) has proposed that consumers without an identifiable
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constituency are unlikely to be effective. Graves (1970) relates effectivenes
to the consumer's access to resources that balance the power and influence of
health-care providers. The importance of clarifying program goals is stressed
by Partridge (1973); failure in this task was found to be associated with a
concentration on procedural rather than substantive tasks, and with consumers
dropping out because of a lack of impact on the program. Parker (1970) has
focused on the need for training consumers in planning skills and providing
them with substantive knowledge.
Most of the literature either states explicitly or implies that failure
to deal with the problems discussed above leaves the consumer open to domination by the better organized and more powerful providers such as physicians
and hospital administrators. Douglass (1973) found that providers were more
influential than consumers in the planning of Model Cities health programs.
Salber (1970) found that physician-providers often find it difficult to view
(and accept) the consumer as citizen rather than as a patient, and that sharing decision-making with consumers runs counter to the content of professional
education. Metsch and Veney (1980) also observe that "provider attitudes
toward consumer participation are a critical determinant of the impact of
consumer participation on the delivery of health care services."
Metsch and Veney (1980) argue that government legislation has reduced
consumer demand on the health care system by creating participatory structures
such as HSAs, but has not re-allocated the resources which the consumer sector
needs in order to be effective within the structures. Until this occurs, the
outlook is for incremental rather than fundamental changes. Marmor and Morone
(1980) are equally critical of the failure of the legislation to address and
resolve certain crucial problems:
"Logic rebels at the peculiar idea that a planning agency
without sufficient authority can scheme, scold and cajole
a dynamic system into compliance with plans that run contrary to all that system's incentives."
Not only do HSAs lack the necessary authority and resources, but the legislation has not dealt with the problems of whom the consumers should represent,
how they should be chosen so as to be representative, and providing adequate
structures of accountability.
The problem of interest here is not the lack of authority of HSAs. Rather,
it is: what do they do with the authority they have? Lack of authority can
always be cited all the way up to a centrally-planned state (where different
problems become salient). Within the context of available authority and the
use of it, the interest is centered on the HSA staff as the recruiter of consumers and as a counterweight to the expertise of providers. The staff is,
if not an adversary of providers, at least presumptively committed to the goals
embodied in the legislation and is at the service of consumers as the majority.
The staff of the HSA (and similar programs) may be the key to the success of
democratic processes in sectors dominated by strong professions and high technology. This can only be suggested here, though it is seemingly supported by
the literature previously discussed.
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The PRC at Work
Three dimensions of the PRC's activity were of interest and some attempt
was made to gauge them: (1) effectiveness in cost containment; (2) dependence
of consumers on the staff; and (3) the degree of unanimity on the committee.
The dollar value of the proposals presented to the PRC in a recent oneyear period was used to assess the cost-control effectiveness of the staffrecruited committee (with its consumer majority). The value of the approvals
was nearly $30 million and the value of the disapprovals only about $2.8 million-a 91% approved-dollar rate (or a 9% rejection rate). The number of
proposals approved was 28 (out of 31 submitted).
The dependence of committee members on staff analyses and recommendations
can be suggested by looking at the decisions made by the Project Review Committee over a one-year period. Of the 31 proposals presented to the committee
for a decision, the committee adhered to the staff's recommendation on 30 of
the proposals. Furthermore, the committee's vote was unanimous on 26 of the
proposals. There were no more than two negative votes (either opposed or
abstaining) on the five remaining proposals.
Some understanding of this conformity to staff recommendations can be
gained from looking at the process of committee meetings. Consumers on the
Project Review Committee are required to make decisions about matters involving high technical knowledge and tend to be more dependent on staff than providers are. At one meeting of this committee, the kind of remarks made by
consumers and providers were classified and counted. Remarks were classified
according to whether they represented positive statements about the proposal,
clarifying questions about the finer points of a proposal, or "educational"
questions reflecting rather clearly ignorance of the purpose of the equipment
sought or some other matter. Consumers asked three "educational questions"
and providers asked none. Consumers made two "statements" and providers made
nine.
These results, especially those regarding the unanimity of votes and the
high approval rate on proposals, are somewhat paradoxical when seen in the
context of consumer attitudes toward providers. Farris (1980) surveyed the
consumer members of Mid-State HSA's Project Review Committee. Although the
sample was small and the response rate rather low (about 50%), some information is available on this topic. Consumer members of the PRC were asked if
health costs in general were too high; then which specific kinds of costs
(such as doctors' fees, hospital room rates and medicine) were too high;
finally, why those costs were too high, in their opinion. Only one respondent
believed that health costs in general were not too high, and even that one
said that they were too high but that she understood the reason for it. The
respondents als -elieved that all the specific costs listed were too high,
although there was some variation among these.. Three (of eight) respondents,
for example, said that doctors' fees were not too high, while only one (of
six) said that the cost of hospital emergency-room services was not too high.
Half the respondents (four) attributed the problem of high costs to provider
greed: "greedy doctors" and/or companies, profiteering, overcharging, etc.
Another two identified poor hospital management as the culprit.
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This sounds like a situation in which a low rate of unanimity would be
expected. However, there were, evidently, cross-currents at work. The same
consumers surveyed by Farris also tended to identify providers as being most
influential for them in making decisions. When asked whose opinions and ideas
carried the most weight for them in decision-making, the majority (4 of 7)
mentioned providers only or specific providers along with specific other consumers. Only two identified other consumers exclusively. The expertise and
experiences of providers was often cited as a reason for their influence. This
can be more fully appreciated by looking at some of the forces at work on the
consumer.
Ambushing the Consumer
To be a consumer on the PRC means having to cope with at least four potent
forces, all tending to predetermine decision. These can be called (1) the technology bind; (2) the me-too principle; (3) medical revivalism; and (4) the levitation factor.
The "technology bind" comes into play when a hospital proposes to replace
an existing piece of equipment such as a computer, an x-ray machine or a laboratory analyzer. Usually, the equipment is still working but is technologically
obsolete. That is, the manufacturer has a better machine available that he must
sell. The best sales tool, apparently, is to reduce or withdraw maintenance
and repair services on the older equipment. The hospital is thus the first to
feel the technology bind. Downtime is inversely proportional to the availability
of spare parts and maintenance service. When the hospital administrator presents his case to the PRC he, in turn, binds its members. Rejection of the
proposal is tantamount to surgery by candlelight, administrative chaos, leaving
the sick and wounded in the halls waiting for diagnosis. Because of the technology bind, these proposals really represent entitlement programs for hospitals. Replacements for "obsolete" CAT scanners will undoubtedly be leveraged
in by the technology bind in the near future.
The "me-too principle" is based on the composition of the HSA region and
on the existence of certain leading hospitals which are usually out in front
of the crowd with respect to the latest technology and services. The Mid-State
HSA region is made up of eight counties. Each county has villages and towns
of varying sizes-some of which have their own hospitals. The "center" of the
region, in terms of population and health-care institutions, is a city of a
little over 300,000 population. A proposal for new construction or new equipment by a hospital in the central city can be (and often is) justified because
the leading hospital-a teaching hospital-has it. Since the leading hospital
does not serve the entire community, other hospitals, and their patients, have
a right to the same level of service. Hospitals in outlying counties and towns
use the central-city facilities as the basis of their claims. Why should their
patients have to travel all the way to the city for a CAT scan? The structure
of an HSA region, made up as it is of independent and competitive institutions
and political jurisdictions, makes the me-too principle an ever-present factor.
When we consider also that one of the objectives of the HSA legislation is to
improve "access" tohealth care, we can see that it is not an easy problem to
deal with.
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"Medical revivalism" is often combined with the "me-too principle." It
is seen in the testimony of physicians brought to the PRC meeting to describe
the new equipment or service desired, and to tell how it will save lives or
reduce inconvenience. Every physician called to testify can recall a number
of cases appropriate for the occasion. "But even if it only saves one life..."
is the clincher. The sin of failing to save one life is pounded home-in professional language, but with the fires of damnation dancing on the ceiling.
Would-be sinners on the PRC come forward and are saved-i.e., vote for the
proposal.
The "levitation factor" refers partly to the props that are part of the
act that hospital administrators present in defense of their proposals, and
partly to the world of appearances that they create. Any act needs props.
Here, they include color slides, architect's drawings, handouts, testimonial
letters, flip charts, etc. It is usually a class act. No one can fail to be
impressed by the amount of thought and effort that go into the presentation,
by the sincerity of the proponent, by the progress that will surely follow
from the plans. Committee members are treated respectfully, somewhat like
military commanders. "Yes, sir" is heard quite often in response to questions.
No one wants to stand in the way of progress-or in the way of sincere, hardworking, important but respectful men. The stage is thus set for the act's
finale. Not only is the proposal desirable-but it will cost nothing or at
most a trivial amount will be added to the cost per patient-day. The metaphysics of accounting create this illusion. Funded depreciation, for example,the free lunch of hospital accounting-will be used to pay for the equipment
desired. Since few on the committee understand funded depreciation and there
is no follow-up mechanism to analyze the real cost impact, the act ends impressively. The magical effect is appreciated more fully when the consumer
realizes that health-care costs continue to rise but nothing adds to the costs.
This impressionistic account of life on the PRC is meant to suggest that
certain forces operate on consumer members in such a way as to make simple,
rational decisions difficult. However, the expertise and the recruitment power
of the staff have the potential of redressing this imbalance of forces-either
by training consumer members, or by recruiting more militant consumers and at
least occasionally siding with them, drawing on their own expertise. The staff
seemed to give these functions a low priority. This can be seen in the recruitment of consumers.
Criteria for Consumer Recruitment
Consumers do not simply flow to the agency. They are recruited. And the
kinds of consumers recruited are important to all concerned, including the
HSA's professional staff. The evidence suggests that key staff members play
an important role in the recruitment of consumers, and that they have fairly
well-defined criteria of acceptable consumers. These favored consumers have
characteristics that lend themselves to the achievement of certain staff ofjectives.
Primary responsibility for consumer recruitment in the Mid-state HSA was
assigned to the Assistant Director for Community Involvement. According to

this official, 40 percent of the consumer members are directly recruited by
the staff. Others come in as a result of the work of the Speakers Bureau,
brochures left in physicians' waiting rooms, and other publicity activities.
It will be helpful at this point to identify some of the important factors
comprising the agency's situation so that they can be related to the criteria
for consumer recruitment. These factors are:
1. There is a time limit (90 days) for acting on applications;
2. Providers bring the greatest prestige and influence to the
decision-making process;
3. The legitimacy of the HSA's decisions in the community cannot
be taken for granted; and
4. Local interests are strong and are always a potential threat
to the attainment of regional plans.
In this situation, the staff has certain practical interests. These are identified in Table 1. The table also relates the four situational factors (above)
and consumer characteristics to the staff interests. The consumer characteristics were obtained from interviews with staff members and from analysis of
the occupations and incomes of consumers.
Table 1:

AGENCY SITUATION FACTORS, STAFF INTERESTS,
AND CONSUMER CHARACTERISTICS DESIRED

Agency Situation
1. Time limit on processing
applications
2. Provider prestige
and influence

3. Questionable legitimacy
of decisions

4. Localism

Staff Interest
Transacting business
with dispatch
(a) Obtain hearing for
staff recommendations
(b) Avoidance of "adversarial position" or
overt conflict with
providers

Characteristic
Desired in Consumer
"Interest"
(a) "Objectivity"

(b) Ideology of
common goals:
all "working
towards the
same thing"
(c) Favorable consumer
c) Ability to "say
decisions
no" to providers
(a) Securing formidable
(a) Professional or
allies and supporters
managerial status and/or
representing a
"constituency"
(b) Firm commitment of
(b) "Pro-HSA attoallies; acceptance of
tude"
professional planning
Collectivism; developing "Regional View"
acceptable regional plans

Information about the desired consumer characteristics was obtained from
interviews with the Assistant Director of Community Involvement, the official
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who is primarily responsible for consumer recruitment, and with the Assistant
Director for Project Review. The most important characteristics identified in
the interviews were (1) interest, (2) recognition of common goals, (3) representativeness, (4) a "regional view," and (5) an ability "to say no to providers"
on occasion.
Interest ranked high on the list of the Community Involvement official's
priorities-higher than "filling the categories" such as age, sex, and ethnic
group requirements. "You can always find somebody to fill the categories," he
stated.
Interest, however, signified that the person would be more likely to
attend meetings so that necessary decisions would not be postponed or delayed
for a lack of a quorum. We might note that schedules were made in advance for
the various levels of the organization-SAC, HSA Committee and Governing Bodyand deferred decisions caused problems up the line. Also, the 90-day time limit
for acting on applications presented to the Project Review Committee was a legal
requirement. Finally, it appeared that "interest" (and attendance) is necessary
to balance the more regular attendance of providers at meetings.
The ideology of the consumer was said to be not a factor in recruitment.
"We don't care what their views are, although it would be preferable if you had
somebody who was pro-HSA." Despite this disavowal of ideological criteria, however, there was an unofficial ideology of "centralism," a recognition of common
goals:
"I think in the beginning there was a feeling that there had
to be two different points of view-a provider point of view
and a consumer point of view. But I think somehow the two
have to work together and if there are two opposing points
of view, somehow they're going to have to come towards the
middle. If it's this sort of thing-us against them-its not
going to work, because they're always going to be fighting
each other. There's going to have to be some give and take
on both sides. But the bottom line is going to have to be
there's one point of view, more or less, a central point of
view-i.e., a commitment to improve the health-care system."
The desirability of having consumers represent a known constituency was
also mentioned. Although an "adversarial position" vis a vis providers is to
be avoided, consumers should nevertheless represent a constituency of some
kind, perhaps because this would increase the legitimacy of the HSA's actions.
The one complaint that the Assistant Director for Project Review had with regard to the consumers participating in the HSA was that they usually "represent
only themselves" and have "no constituency."
Farris' (1980) survey of the PRC consumers showed that they do not see
themselves as representing an organized constituency of any kind. The consumers
were asked what group or constituency they represented or considered themselves
to represent. The constituencies identified were broad categories such as general public, consumers, low-income people, and minority groups. Ultimately, this
problem reflected one of the many dilemmas found in the agency: if every consumer represented an organized or self-conscious constituency of some kind, the
control of staff over the process and its own professional vision of health

planning could be compromised. The relative absence of constituencies, however,
left the staff groping for community sentiments and left the legitimacy of decisions open to question.
When asked what were the significant decisions made by the Project Review
Committee (PRC) since she had been assigned responsibility for the committee,
the Assistant Director replied: "The x county's application for a scanner.
That was the first time the committee said no to a provider." The ability
(and willingness) to say "no" on occasion to-provider applications appeared to
be an important characteristic desired in consumers. The rejection of applications should not be carried to the extreme, however; rejecting too many applications would falsify the ideology of common cause with providers. "In the
end," she said, "we are all working towards the same thing," and an "adversarial
position" with respect to providers was not desirable.
Finally, desirable consumers should have a regional view rather than a
purely local view, able to transcend the strictly local interests of their own
communities. The Community Involvement Director asserted that "most younger
people (18-34) tend to get involved in things right in their own communities;
they don't normally get involved in regional-type activities-and we have to
go out and recruit them if we want them."
Control
The kinds of consumers actually recruited might make it appear that the
staff's control and its ability to achieve certain objectives would be weakened.
The consumers ranked high on interest, occupational prestige, income, and education. The PRC had eight consumer members (out of 15). One of these was a retired hospital administrator who, after one year in retirement, technically
became a consumer member. Of the remaining seven consumers, four were associated
with the professions of teaching and educational administration (one was the
wife of a college teacher), one was an engineer, one an attorney, and one was
a small business owner (about 20 workers). There were no ordinary workers on
the committee. Although income data is not highly reliable in this case (no
verification is required), four consumers had a family income in excess of
$25,000 per year; the other three reported $10-25,000 annually; none had family
incomes of less than $10,000.
These characteristics suggest a consumer majority that might easily go its
own way-oblivious of certain interests of the staff, such as the achievement
of harmonious relations between providers and consumers, the acceptance of the
HSA within the community, and the ability of the staff to have significant input into the process. Some of the findings already presented-e.g. the frequency with which the staff's recommendations were followed-suggest that the
PRC consumer majority does not act independently to any great degree. But to
understand why this was so, we need to look at some of the control mechanisms
that appeared to be operating.
If the consumers ranked relatively high on education, interest, etc., it
will also be recalled that they ranked low (or possessed little) "representativeness" and technological knowledge. Maintaining the isolation and ignorance
of the consumers were important objectives for the staff, objectives that were
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accomplished through the recruitment-promotion process, and through the encouragement of ambiguity and ad hoc decisions. By "isolation," it is meant
detachment from organized constituencies. There is, of course, no evidence
that these objectives and control mechanisms were consciously pursued and activated. They are inferred (quite tentatively) from what is known about the
situation the staff finds itself in, the characteristics of the consumer, and
observations of the decision-making process.
Ambiguity: The Health Systems Plan (HSP) developed by the Mid-State HSA
is required by the legislation. The plan was proposed by the agency's Plan
Development Committee, with the guidance of the staff, and accepted by the
Governing Body. Here, the HSP is of interest because it serves as the framework for much of the PRC's activity-expenditure proposals, for example, are
subjected to the test of whether they are consistent with the plan-and because
in the crucial area of cost containment, the plan is non-specific, having almost
nothing to say.
Of the 29 goals in the most recent plan, 15 are aimed at improved health,
nine are accessibility goals, two focus on the quality of health services and
three addressed to the problem of cost containment and duplication. "Improved
health" covers such things as immunization programs, health education in public
schools, reducing infant mortality rates, and family planning services.
"Accessibility" in this plan is addressed in the form of goals aimed at adding
hospital beds in certain outlying areas, lowering the physician-patient ratio
in some counties, and providing an "optimum level of long-term institutional
care" for residents of the region. The thorny problem of cost containment is
dealt with primarily by means of studies proposed-e.g., studying the feasibility of an HMO, and a study of "ways to utilize surplus or duplicative
facilities.
In the context of the HSA's overall commitment to cost-containment, this
reflects an ambiguity toward an important objective. The plan provides little
guidance to the PRC in this area. More important, some clearer definition of
cost-containment plans (including the development of standards) would free
consumers to pursue these. Ambiguity has the effect of tieing cost-containment
to specific proposals, and of strengthening dependence on the staff for analyses
and recommendations. This tendency was, of course, reinforced by the consumer's
generally low level of expertise and by the absence of a concerted training
program for consumers. Under these conditions, ad hoc decisions and dependence
are almost inevitable. Again, the reader is reminded that this is not necessarily (or even probably) pursued consciously by the staff. It is only argued
that consumer ignorance and dependence are consistent with the overall interests
of the staff and that this being so, it must be manifested in some way.
Isolation: The sub-area Advisory Councils (SACs) play an important role
in the recruitment and socialization of consumers. The Director of the agency
estimated that about 50% of the HSA's Governing Body and committees previously
served on one of the three SACs. The SACs then constitute a pool of potential
candidates for committee or Governing Body positions, with the usual path apparently leading first to a committee position, then possibly to a position on
the Governing Body of 30 members (plus one mandated representative from the
local VA hospital).
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The staff member assigned to the SACs is the Assistant Director for Community Involvement. He attends all meetings of the SACs and is the only staff
member with extensive knowledge of the consumers serving on the SACs, and his
recommendations on new committee members coming from one of the SACs carry considerable weight.
The interest of consumers serving on a SAC can be gauged by observation.
Those who pass the test can be recommended for committee or Governing Body
vacancies as they occur.
The Assistant Director noted that the SACs are "strictly advisory"; their
recommendations and decisions are not legally required in the planning and review activities of the agency. As such, they are an ideal mechanism for taking
in new consumers, sizing them up, sorting them out, and selectively promoting
them.
"Regionalism" is one ticket out of the SAC for those who are interested.
The SACs also play an important role in the socialization of consumers into a
"regional view" of health-care needs and in their selective promotion. The
Community Involvement Director explained:
"If you involve people on the subarea level, the chances
are they can relate to what goes on in the subarea a little
bit easier than what goes on at the regional level...Then
later on, once they understand what regional planning is
all about, if they're interested enough that they feel they
can make a contribution in a larger group-then they might
move up from the subarea to, say, the Project Review Committee."
Another ticket, we might infer, is "volunteerism"-meaning here the detachment from organized interest groups and constituencies. We must note two
things in this connection. The first is that while the regulations do not
require that consumers represent some organized constituency, neither do they
discourage or prevent it. We have seen that at least one official in the HSA
lamented the fact that the consumers represented no one but themselves. Second,
however, the Assistant Director in charge of recruiting did not mention the
constituency factor in the list of traits sought in consumers. This could have
been simply an oversight. But it seems more likely that it was consistent with
his and the agency's general emphasis on the development of common goals, consensus, and "civic mindedness." Conflict and adversarial relations were clearly
unwanted.
There is no way of saying whether "representatives" are even recruited at
the SAC level, and if so, whether those who fail to adopt the "common goals"
ideology are left in the SAC. The SACs themselves were not studied. We can
only say that if they were recruited at that level, they were not promoted
without the requisite socialization-as the voting patterns show-and that this
serves the overall objectives and views identified by the officials interviewed.
Staff Control and Environments
These practices may not be entirely local in nature. To some extent they
are built into the structure of HSAs. The HSA and its staff operate within
both a national environment and a local environment. The former includes certain

-636-

national purposes and values; more concretely, these are expressed in the form
of P.L. 93-641 and other legislation, and more concretely still, the national
environment is represented by the Department of Health and Human Services (formerly DHEW). The national scene also includes the professional health-planning
community. Locally, the environment is characterized by political "conservatism" and provider prestige and power. Here, conservatism refers to a strong
belief in regionalism and local autonomy; it is anti-bureaucratic. Within the
region, of course, there is the familiar problem of rural vs. urban interests
and perspectives as well as the problem of local autonomy for the various
counties and municipalities involved. This is another way of saying that the
HSA region is an artificial community at the present time and that while autonomy for the region is strongly preferred over central control, consumer identification with their home towns and counties is a potential threat to a
regional spirit and the achievement of regional objectives if some sacrifice
is required in the allocation of health services. That is, in a world of real
communities, the staff has the difficult task of integrating an artificial one.
Operating within these environments, staff members at Mid-State HSA have three
major sets of goals: professional, material, and political.
Professional goals have to do with health planning for a community and all
that this entails: the use of professional techniques to identify problems, the
setting of objectives and priorities, and the mobilization of resources to
achieve the objectives. Planning is precisely what these health professionals
have been trained and hired to do. The central documents embodying the professional goals are the Health Systems Plan (HSP) and the Annual Implementation
Plan (ALP); all else is tested for "consistency with the plan." The essential
requirement for doing health planning is the availability of resources-in this
case, support staff, salaries, consumer and provider bodies, etc.
However, maintaining these resources-especially salaries-comprises the
material goals of staff. Job maintenance is an important objective at Mid-State
HSA just as it is in any organization. This objective is achieved primarily by
satisfying as many of the demands for accountability imposed by HHS as can be
satisfied without jeopardizing other important objectives. Some cost containment, for example, must be demonstrated. But aggressive cost-containment programs might require taking an adversarial position vis a vis providers, exposing
the health-planning efforts to dangerous attack and withdrawal of support from
this potent sector. Thus cost containment cannot be the major objective, although some results must be shown to satisfy the funding agency (and ultimately
the Congress). The more immediate goals appeared to be the acceptance of health
planning within the local environment and the legitimacy of the HSA's decisions.
These were apparently the political goals of the Mid-State staff. These goals
appeared to be extremely important to staff members-so much so that "militant"
consumers were seen as not helpful in the overall effort. Ultimately, the
political goals were attached to professional and material ones: one staff
member envisioned the day when local funds would take the place of federal
funds in health planning. In that case, local support would be indispensable
for the maintenance of jobs and professional activities.
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The point to be made is that the staff is at the intersection of several
"environments," each of which has its own demands. To serve each-and thus to
serve its own interests-required a balancing act by the staff. This balancing
act involved the subordination of consumer control -more specifically by means
of maintaining the isolation and ignorance of consumers.
Health care in general appears to be a tangle of shared interests and conflicting interests. Better health care, reduction of mortality rates, etc. can
be presumed to be among the interests of providers as well as consumers (though
perhaps for different reasons). The problem is that the provider version of
health care tends on the whole to prevail. Whatever conflicting interests there
are, and there are many involved in cost-containment, are swept aside.
There is, of course, an alternative explanation. People want better health
care and are willing to accept and pay for the provider definition of "better."
This cannot be clearly refuted here, although we can note that the consumers
surveyed do not tend to support such a statement with respect to costs. We can
only say that consumers in the Mid-State HSA were selectively recruited, socialized, and promoted in such a way as to minimize the possibility of purely consumer interests being on the agenda.
Making consumers representatives of organized constituencies would probably
be an improvement. But even this step would not deal with underlying structural
problems-independent political jurisdictions and hospitals, the market forces
involved in pushing technological advances, and others. Nor would this step
deal with the problem of staff as an interest group very well, barring any other
changes. Consumer representatives might well intensify the conflict, but without any other basis for remedies, that might be the extent of it.
In the absence of any fundamental changes in the organizations and control
of health care in the U.S., it may be that stabilizing the situation of the
staff would accomplish as much as anything else. The staff of the Mid-State
HSA was preoccupied with the legitimacy of the agency and its survival beyond
the immediate future. From this perspective, it appears that the American tendency to experiment with programs and then discard them when the short-term
results are disappointing almost guarantees program failures. Staff members
can hardly avoid becoming preoccupied with security issues, which necessarily
entails placating powerful groups. In the existing scheme of things the staff
is seen here as a key to the success of democratic control over health-care and
other institutions. Only the staff could offset the ignorance of the consumer
and see that consumer interests were placed on the agenda through its recruitment practice. That the staff did not do so is seen as more of a reflection of
its own precarious position than anything else.
Summa ry
The perspective adopted was that staff is one more group of professional
experts confronting the consumer directly, the others being the various categories of providers. Staff members have their own professional identity
(health planners), ideology, and objectives. Consumers are instrumental in the
achievement of these objectives and need to be carefully recruited, socialized,
and controlled.
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The recruitment of consumer members in the Mid-State HSA was largely in
the hands of the staff, who had formulated fairly clear criteria for the purpose. Consumers should be interested and pro-HSA; they should be able to say
no to providers on occasion, and represent some kind of constituency, yet recognize their common purpose with. providers; and they should have a regional
view of health care rather than a strictly local view. The consumers' level of
knowledge of the technical matters involved should be low, promoting dependence
on the staff. The kind of consumer recruited is of considerable importance to
the staff, and the consumer characteristics sought were related to certain
practical and professional interests of the staff (see Table 1).
On the surface, it would appear that at least some of the traits desired
in consumers were inconsistent with each other. For example, representing a
constituency would seem to be opposed to the goal of common purposes to be
pursued with provider "colleagues." There is some inconsistency; however, it was
argued that the staff is consistently attempting to manage and control the
diverse forces that impinge on the agency and its employees through the process
of consumer recruitment, and that the management of these forces is perceived
to require a careful and subtle balancing act.
The strategy of the staff, taking all things together, appeared to be one
of selective recruitment of consumers so as to reduce overt conflict and to
increase the acceptance and legitimacy of the agency. An important part of
the strategy was to secure provider acceptance of and cooperation with the HSA
mechanism, so that some planning and some cost containment could be achieved.
The informal criteria adopted for consumer recruitment had as their focus the
simultaneous pursuit of professional, material, and political goals within a
multi-dimensional environment. Only when we see consumer recruitment in this
or some similar way do the often conflicting requirements make sense.
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ABSTRACT
The manuscript reviews the social, legal, and political background of the deinstitutionalization movement, reviews successful programs for deinstitutionalized chronic
mental patients in the major problem areas of socialization skills training, supportive
living, interventions with families, vocational rehabilitation, and medication monitoring.
Problems which prevent the successful replication of these programs in rural areas,
such as differing characteristics of rural and urban clients, distance and travel,
and staff attitudes are discussed. Implications for social work training and practice
in rural areas include the increased need for paraprofessional staff development and
supervision skills, ability to utilize and mobilize existing community helping networks, and training in behavior modification techniques.
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The implementation of deinstitutionalization programs in rural areas currently
presents a frustrating challenge to social workers. At the present time, few mental
health professionals question the value of community-based treatment for those persons
labelled mentally ill. However, widespread controversy centers on how best to develop
humane, effective, and economically feasible community based treatment modalities.
While deinstitutionalization policy is based on the concept of freedom of choice of
treatment alternatives, the geographical vastness of rural areas, low population density, lack of such resources as adequate diagnostic, treatment, and referral centers,
a paucity of residential placement alternatives and trained personnel, and rural residents' characteristic attitudes toward mental illness, all limit the extent to which
this premise can be operationalized (Bachrach, 1977; Horejsi, 1977; Jeffrey & Reeve,
1978; Segal, 1973).
Deinstitutionalization involves a diminished focus on the mental hospital as the
primary treatment locus, increased reliance on community based facilities for treatment of the mentally ill, and a return to the community of institutional residents
who have been adequately prepared for this transition through socialization and vocational rehabilitation programs, establishment of a humane and appropriate residential
environment, development of prevention programs for those individuals who are at risk
of becoming "institutionalized," and promotion of community acceptance of persons labelled mentally ill (Bachrach, 1977; Horejsi, 1977). As this policy applies to social
work practice, it dictates that the responsibilities of the mental health professional
include such diverse activities as prevention, resocialization instruction, vocational
rehabilitation, client advocacy, coordination of community services, public relations
and consultation and education--a task of overwhelming proportions at best, but especially in rural areas where staff turnover and burn-out rates are disproportionately
high.
A number of researchers feel that large-scale implementation of deinstitutionalization programs may have begun too soon. Political pressure to discharge vast numbers
of patients into the community before an adequate system of community care could be
developed and results of pilot studies analyzed may have created program plans which
have not been firmly based on empirical data (Mannino, Ott, & Shore, 1977). The rush
to deinstitutionalize these often weak and highly dependent individuals has frequently resulted in discharging them to environments which are even more impoverished and
unstimulating than the hospital (Turner & Ten Hoor, 1978). Alone and unsupported,
with atrophied coping skills and S.S.I. dollars in their pockets, former patients are
frequently exploited by unscrupulous board and care home operators and urban criminal
elements (Allen, 1976; Lamb, 1976; Mechanic, 1980; Silverstein, 1979). Fortunately,
researchers, administrators, and clinicians have reacted to this sad state of affairs
by endeavoring to assess the needs of this population and develop community-based programs to meet those needs. However, the available literature primarily concerns urban-based research and doubt exists as to whether or not many of these programs can
be successfully replicated in rural communities. This manuscript examines the political, legal and medical advances which have created the thrust toward community treat
ment, reviews the current status of deinstitutionalized programs, discusses the issues
which emerge when successful urban-based models are applied to rural settings and
comments on the implications of these findings as they pertain to social work training
and practice.
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History of the Deinstitutionalization Movement
A variety of social, legal, and medical advances have impelled the deinstitutionalization movement over the past thirty-five years. Though the community care concept
has roots extending back to 13th century Flanders when the villagers of Geel housed
mentally ill pilgrims who had travelled to the shrine of St. Dymphna, the modern trend
toward deinstitutionalization probably began with the passage of the National Mental
Health Act of 1947 which gave the federal government direct responsibility for assistance in research, training, and services in mental health (Huey, 1977; Kramer, 1977).
Passage of this act stimulated a great deal of new clinical, field, applied, and administrative research and training of mental health personnel. As these new research
findings were implemented in the field, the newly trained administrators and clinicians opened increasing numbers of outpatient clinics and inpatient units in general
hospitals, assisting in the shifting of treatment locus from the state hospitals to
the communities (Kramer, 1977).
The Mental Health Study Act, passed in 1955, established the Joint Commission on
Mental Illness and Mental Health for purposes of evaluating and analyzing needs and
resources of the mentally ill in order to make recommendations for a National Mental
Health Program. The commission's report led to President Kennedy's message to congress
on Mental Illness and Mental Retardation in February, 1963. This message proposed a
national program for mental health centers, improved care in state mental hospitals,
expanded research effort, and increased support for training personnel for research
and service. Passage of the Mental Retardation Facilities and Community Mental Health
Center Construction Act in October, 1963, further increased the range of treatment setting which shifted the emphasis from hospital to community treatment (Kramer, 1977).
Medicare legislation granting disability payments under Social Security legislation to individuals who had been hospitalized in mental institutions was passed in
July, 1965, enabling former patients to pay for community treatment services, and private residential facilities more easily (Blain, 1975).
The Community Mental Health Centers Amendments of 1976 required state mental health
authorities to develop and carry out plans to improve the quality of care in mental
institutions, eliminate inappropriate placements in institutions, establish and enforce
standards for operations of mental health programs and facilities, provide assistance
in screening persons at risk of institutionalization, and provide after-care programs
for ex-patients. Three of the seven essential new components added to the list of
mandatory services had a direct bearing on services to long-term patients' assistance
to courts and other public agencies in screening persons considered for referral to
state mental health facilities, after-care for those discharged from a mental health
facility, and establishment of half-way houses for ex-patients (Lamb, 1976).
In 1977, President Carter established a Presidential Commission on Mental Health.
The commission's report argued for a greater investment in mental health services, as
mental health currently received a disproportionately low percentage of all general
health expenditures. The report also noted the need for more community-based services,
as well as the need for those services to be more geographically, financially, and
socially accessible and able to serve the needs of a variety of social and racial groups.
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The report also called for increased attention to chronic mental illness. This report,
therefore, implied that further programs for the patient in rural areas needed to be
developed (Mechanic, 1980).
The commission's report led to passage of the Mental Health Systems Act in 1980
which mandates an improved network of services for the chronic patient and promotion
of preventive care. The bill also supports mental health advocacy services and seeks
to eradicate the discriminatory practices of communities against deinstitutionalized
patients (Mechanic, 1980).
Under the Reagan administration, mental health, along with most other social services, has taken a back seat. While it is uncertain, at this time, exactly how mental
health will be affected, it seems doubtful that any new programs will be implemented
unless such programs can be shown to be extremely cost effective and accountable, and
contain a strong evaluation component.
In addition to federal and state legislation, several important court cases have
set precedents in such areas as the right of potential involuntary patients to procedural safeguards (Lessard vs. Schmidt, 349 F. Supp. 1978, Ed. Wis., 1922); right to
treatment (Rouse vs. Cameron, 373 F. 2nd 451, D. C. Cir., 1966 and Wyatt vs. Stickney,
F. Supp. 373, M. D. Ala., 1972); the responsibility to use the least drastic form of
care (Lessard vs. Schmidt); the right of non-dangerous individuals to freedom (O'Connor
vs. Donaldson, No. 74-8, 1975) and the right to treatment in the least restrictive
alternative (Dixon vs. Weinberger, 405 F. Supp. 974, D. C., 1975). These legal decisions have all had a significant impact on the deinstitutionalization movement.
The advent of the major tranquilizers in the 1950s provided yet another impetus
for the change in locus of treatment as psychotropic drugs provided both rapid stabilization of acute illness and symptom reduction in the chronic population allowing
thousands of patients to be deinstitutionalized and preventing the "institutionalization syndrome," which often accompanies long-term treatment, from occuring in many more.
Chemotherapy continues to be a vitally important treatment modality in both hospital
and community settings. Following the first reports of therapeutic success with drugs,
psychiatrists initially hoped that the chronic backward patient would become a phenomenon of the past. Unfortunately, the new tranquilizers were no panacea. Although
the chronic schizophrenic's more pressing symptoms may be reduced or eliminated and
social adjustment within the hospital improved, chemotherapy has not eliminated the
necessity for hospitalization. Some patients fail to respond to psychotropic medication (Cochran, 1974). Freyhan and Merkel (1961) note that good clinical response to
drug therapy does not guarantee a good clinical and social response once patients leave
the hospital. These researchers found that mere symptom reduction does not ensure that
a patient will recover motivation, ambition, and drive; nor that he/she will manifest
an acceptable level of social skills. Furthermore, it was discovered that some patients can function adequately in their social and vocational roles even while manifesting a full-blown symptom constellation.
Discharge rates since the introduction of drug therapy are actually little different qualitatively from release rates achieved with such therapies as ECT and insulin. The available drugs are non-specific in their actions in that they affect no
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known causal process (Klerman, 1961). The widespread use of the major tranquilizers
has, however, made hospitalization periods briefer, if not less frequent. The effect
has been that the public, in many instances, now perceives the hospital as a treatment
center rather than a permanent home from which patients seldom, if ever, emerge
(Klerman, 1961). Additionally, psychotropic medications can be prescribed and monitored on an outpatient basis. Administration of the older therapies usually required
that the patient be hospitalized. Clearly, chemotherapy has been a major force in the
gathering momentum of deinstitutionalization policy. Development of these "wonder
drugs" combined with idealism in social policy and an increased emphasis on civil liberties created a fertile soil in which deinstitutionalization has mushroomed. It
was an idea whose moment had come, but time, experimentation, and personnel training
was necessary before the goals implicit in the policy could be effectively realized.
A Review of Problem Areas in Deinstitutionalization and Successful Intervention Strategies
As researchers have studied the special needs of the deinstitutionalized chronic
patient, they have generally focused on identification of: 1) common characteristics
of the chronic patients, 2) sub-groups of chronic patients most likely to be rehospitalized, 3) problem areas in the patient's environment in which interventions are most
likely to have a positive impact on community adjustment, and 4) types of interventions
most likely to be successful.
The characteristics common to chronic patients which have been identified are:
1) High vulnerability to stress.
community life often causes relapse.

Even the minimal to moderate stress inherent in

2) Lack of coping or everyday living skills. These individuals often depend heavily
on their families, institutions, or aftercare programs for assistance in day to day
living.
3) An inability to compete successfully in the job market which is largely due
to lack of skills and work habits, poor interpersonal skills, and significant gaps in
employment history.
4) Inability to establish and maintain close interpersonal relationships.
5) Lack of either motivation or ability to seek help from or sustain rapport with
mental health professionals.
6) Tendency toward acting-out behaviors that interfere with their own well-being
or that of others.
7) Dependency needs which are exacerbated by fears of abandonment or engulfment,
as well as an incapacity for autonomous functioning characterized by a need to seek
external structure and control.
8) Limited repetoire of problem solving techniques.
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9) Abnormal sensitivity to interpersonal relationships, physical environment,
and cultural attitudes.
(Glasscote, Cunning, Rutman, Sussex, & Glassman, 1971; Isenberg, Mahnke, & Shields,
1974; Lamb, 1976; Test & Stein, 1978; Turner & Ten Hoor, 1978)
Although most chronic mental patients share these characteristics, researchers
began to notice that among the chronic population, certain sub-groups manifest a higher
rate of readmission to institutions. Recidivism rates were higher for schizophrenics
than for non-schizophrenics, but it was found that schizophrenics who received aftercare services had a good chance of staying outside the hospital (Winston, Pardes,
Papernik, & Breslin, 1977). Several studies have attempted to identify those patients
most likely to be "drop-outs" of after-care programs: males were more likely than females to discontinue after-care services as were single rather than married individuals.
Patients with less than a high school education were also considered to be at risk
(Winston, et al., 1977; Wooley & Kane, 1977). Researchers also discovered that the longer a patient can remain outside the hospital, the greater are his/her chances of making
a successful long-term community adjustment. Return rates are believed to be highest
during the first three months following discharge and the first month in the community
was found to be particularly critical (Cunningham, Batwinik, Dolson, & Weickert, 1969;
Smith & Smith, 1979).
Numerous critics of institutional care have commented on the hospital's tendency
to foster attitudes of dependency and passivity in patients which insidiously undermine their chances of making a successful adjustment to life in the community where
autonomous and independent functioning is essential. During long years of hospital
treatment, the patient loses confidence in his/her ability to meet his/her own needs.
Work and interpersonal skills atrophy and families emotionally "divorce" the patient;
he/she truly becomes "dead to the world" (Boettcher & Schie, 1975; Denner, 1974; Lamb,
1976; Lipsitt, 1961; Test & Stein, 1978; Wright & Kogut, 1972). These criticisms not
only had the effect of accelerating the deinstitutionalization movement, but also led
to significant changes in hospital treatment programs, undermining the medical model
concept that rehabilitation training should not be instituted until after symptomatology is elimated (Fairweather, Sanders, Maynard, Cressler, & Bleck, 1969). As researchers began to report on successful community-based treatment alternatives (Huey, 1977;
Test & Stein, 1978), the hospitals began to institute short-term, crisis theory oriented programs aimed at preventing the "institutionalization syndrome."
As the characteristics of the chronic, overly institutionalized mental patient
were examined, it soon become evident that ex-patients required long-term, open-ended
community training and support programs aimed at the major problem areas of socialization, establishment of supportive living programs, vocational rehabilitation, helping
patients become reintegrated into their families, and development of health maintenance and medication monitoring programs (Test & Stein, 1978; Turner & Ten Hoor, 1978).
Community-based intervention strategy development began to be perceived in terms of
the aggregate environmental demands placed on the client.
Socialization
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Socialization training involves the acquisition or revival of skills in fundamentals of nutrition; meal planning, shopping, and preparation; use of public transportation; money management and banking; leisure skills; essentials of grooming and personal hygiene and knowledge of basic social amenities. It also involves the control
or elimination of bizarre and/or aggressive verbal and motoric behaviors and the development of interpersonal skills. Numerous researchers have suggested that socialization is probably the single most important factor in maintenance of community placement (Anthony & Margules, 1974; Cochran, 1974; Lamb, 1976; Paul & Lentz, 1977).
Because socialization is so essential, tremendous effort has been aimed at developing
successful intervention strategies. A review of the literature suggests that in order to be successful, a socialization program should be community-based, using nonmental health professionals whenever possible in order to provide a "normalizing"
learning environment which facilitates generalization of skills, aimed at a specific
socialization target, long-term rather than time-limited, and should define specific
treatment goals for each client (Lamb, 1976; Test & Stein, 1978; Turner & Ten Hoor,
1978). Socialization programs differ in their approaches. Essentially, a review of
the literature reveals that the three most commonly employed models are the educational
program, the social club, and the companionship program.
The Educational Model
Lamb (1976) reported on the development of a "Personal Growth Education" course
for ex-patients which was held at a local high school's adult education program, enabling patients not only to acquire socialization skills, but also to perceive themselves
in a "normal" societal role. Gottesfeld (1976) mentions a successful skills education
program using volunteers and operating on a very limited budget ($150 a month in 1972)
which trained ex-patients in self-care, current events, and use of public transportation. Furedy, Crowder, and Silvers (1977) devised a transitional socialization program in which patients and their families formulated behavioral objectives together
and reviewed goal attainment at weekly group meetings. Patients and their families
kept frequency counts between meetings in order to correctly assess the extent of behavioral change. Patients were taught daily living skills, money management, meal
planning, and use of city transportation, recreational and social skills. The success
of this program can be largely attributed to the use of behavior modification techniques
and is consistent with a considerable body of literature suggesting that application
of learning theory principles is the most successful, efficient, and cost-effective
means of socialization skills training (Friesen, 1974; Furedy, et al., 1977; Glasscote,
et al., 1971; Paul & Lentz, 1977).
Paul and Lentz (1977) conducted a highly ambitious and well designed study comparing milieu and social learning theory approaches. Two matched groups of severely
debilitated chronic patients were housed in identical facilities and subjected to similar psychosocial rehabilitation programs.
The social learning program maintained clear superiority over the milieu program
with 90% of the social learning residents remaining continuously in the community following discharge at the time of the 1 years follow-up, as opposed to 70% of the milieu
group. However, only 50% of the hospital group with which both programs were compared,
maintained community placement.
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Cost effectiveness analysis found that the social learning program was the most
effective and least expensive. Considered economically, during the project period
it returned over three times the dollar savings of the hospital program and over 30%
more dollar savings than the milieu program for the same dollars spent on treatment
costs.
Social learning therapy produced improvements across the board and clearly emerged
as being the treatment of choice. Results of the project demonstrated that how staff
activity and attention are applied is much more important than how much occurs. In
the area of adaptive behavior, both programs produced initial improvement in self-care,
interpersonal, and communication skills. However, the communication of expectancies,
group pressure and practice in group problem solving and crises resolution in the
milieu program led to no further improvement beyond activating the performance of dormant skills. In contrast, the social learning residents produced consistent gradual
increase in the acquisition of new socially relevant skills (Wodarski, in press).
In the area of maladaptive behavior, social learning also emerged as more effective than milieu therapy for reduction or elimination of bizarre behavior. Such bizarre
motoric behaviors as rocking, repetitive movements and blank staring were the most frequently observable class of "crazy" behavior. Social learning techniques for dealing
with these problems primarily consisted of ignoring them and reinforcing incompatible
adaptive behaviors. Bizarre disfunctional cognitive behaviors (such as verbalized
delusions and hallucinations, incoherent speech, smiling without apparent stimulus)
were reduced about equally in both milieu and social learning programs. These findings
are in keeping with a considerable literature suggesting that cognitive functions in
general tend to be more consistent within individuals, less variable across situations
and more modifiable through simple transmission of information (Paul & Lentz, 1977).
Social Clubs
Bell (1970), Lamb (1976), and Wechsler (1961) have commented on the rehabilitative effect of client participation in ex-patient social clubs. Besides providing
social skills training, leisure time activity, and exposure to "normal" role models
when community volunteers are used, these clubs also help clients to develop a support
system, overcoming their very real feelings of isolation and alienation. Clubs can be
led by members, professionals, or volunteers and may be highly goal-oriented or strictly social. Belonging to a club may help the ex-patient cope with the sense of abandonment he/she may feel when no longer belonging to the hospital.
Companionship Programs
This model stresses the benefits of forming close one-to-one relationships between former patients and community members. Denner (1974) and Lamb (1976) comment
on the positive modeling effects which occur when this model is implemented, but both
researchers stress that the companions must encourage independence, use public transportation, and encourage the client to participate in the planning of the activities
in order to help him/her overcome apathy and dependence.
A variety of both formal and informal socialization programs can be extremely
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valuable in helping the long-term patient meet the normal demands of daily living.
Formal programs with a learning theory approach can teach such basic living skills the
patient needs to give him/her confidence in his/her ability to cope independently.
Informal social clubs and companionship programs give him/her an opportunity to cement
those skills and to practice the development of interpersonal relationships in a supportive, low-stress situation. Both kinds of experience are necessary to help the
patient meet the inevitably stressful demands of normal life.
Supportive Living
Arrangement of adequate residential placements for ex-patients has been a major
problem plaguing mental health professionals since the inception of the deinstitutionalization movement. Locating clean, comfortable, and affordable rooms for ex-patients
is next to impossible in some communities. Many ex-patients are unable to live independently and need at least minimal supervision in order to remain in the community.
Even where housing programs for these individuals are ongoing, numerous problems prevail. Many board and care homes are as effective in "institutionalizing" patients as
are hospitals, due to lack of stimulation and rehabilitative treatment efforts. Buildings are often sub-standard, with numerous safety hazards existing and clients are
sometimes fed starchy, nutritionally unsound diets (Allen, 1976; Silverstein, 1979).
"Mental health ghettos" evolve in the inner city due to local zoning ordinances, requirement for use permits, and other interpretations of various ordinances, all of
which are designed to prevent the establishment of residential facilities in more attractive neighborhoods (Lamb & Edelson, 1976). Findings suggest that half-way houses are
probably the best residential alternative with one study reporting that 80% of halfway house residents make a successful community adjustment and that rehospitalization
rates are lower for this population (Gottesfeld, 1976). Unfortunately, relatively few
such facilities exist. These environments generally provide a rehabilitative, highexpectation milieu in contrast to the stultifying atmosphere common to most board and
care facilities. Paul and Lentz (1977) note that patients often regress in functioning
in such environments, with the highest regression rates being found in facilities which
benefit financially for retaining ex-patients.
In an effort to remedy this unfortunate situation, a variety of residential alternatives have been successfully developed, including cooperative apartments, group
homes, family and foster care homes, foster care communities, half-way houses, and
lodges (Earles, 1976; Fairweather, et al., 1969; Goldmeir, 1975; Huey, 1977; Mannino,
et al., 1977). These programs differ extensively in the degree of supervision, size,
and the extent to which the facility limits the number of choices the resident is free
to make for him/herself. Although space limits an extensive discussion of each of
these residential models, comprehensive descriptions are available in the literature
cited above. What this array of models does have in common is a commitment to stimulating, high-quality residential care. Although a wide variety of alternatives exist,
the mental health practitioner encounters many difficulties in locating a placement.
The worker must take a number of factors into consideration, such as the level
at which the patient can function, the patient's treatment needs, and the patient's
personality in relation to the personalities of the staff and other residents at a given
facility. In addition, there is often a problem of timing. Perhaps no vacancy exists
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at the time it is needed, or perhaps the community does not offer the kind of residence
the patient seems to require (Lamb & Edelson, 1976). The size of the facility is another
factor that should be taken into consideration. Cunningham, et al., found that expatients placed in larger homes tend to remain in the community longer. Earles (1976)
also found that schizophrenics were more comfortable in larger homes.
Interventions with Families
Although a considerable body of literature suggests that ex-patients should not
be discharged to family members, such placements are often inevitable due to the lack
of acceptable residential facilities. Byers, Cohen, and Harshbarger (1978) found that
the best single predictor of recidivism was the person to whom the patient was discharged.
Patients released to a spouse were the most likely to be readmitted and averaged the
fewest number of days in the community between release and first readmission, while
patients discharged to a sibling averaged the fewest number of days in the community
during a two year period. Patients discharged to a child or non-relative comprised the
most successful group. Leff (1976) noted that severely disturbed behavior among patients was reported for 30% of patients living with a spouse or parent and that these
patients were readmitted at least once in the final three years of a five year followup. Nevertheless, as deinstitutionalization accelerates more families will probably
find themselves burdened with the responsibility of caring for their mentally disturbed
relatives, and efforts should be directed toward providing patients and their families
with the services and support needed to make such placements as comfortable as possible
for all concerned. Additionally, research indicates that a patient's relationship
with his/her family can serve as an index of his/her total social adaptability. A
mature, cooperative attitude towards the family generally corresponds with successful
social adaptation, while the patient who maintains a hostile or indifferent attitude
toward his/her family usually exhibits poor social performance (Meszaros & Maszaros,
1961). Clearly, the complex emotional relationships existing in a family unit require
special handling if a family placement is to be successful. Lamb (1976) mentions that
the family members need contact with professionals who can understand their problems,
answer their questions, and comprehend the stress involved in living with an ex-patient.
In answer to this need, he recommends the use of diagnostic family interviews in day
treatment programs. Such diagnostic interviews allow the staff to gain insight into
the family's interactional patterns which the patient may be unable to verablly describe.
Huey (1977) reports Aguilera's suggestion that family stresses arise, in part,
because the family members eliminated the patient from their lives while he/she was
in the hospital. The family must undergo a readjustment when the patient returns home.
If the patient fails to adjust to the routine the family has established during his/her
absence, they may want him/her returned to the hospital. When a family wants a patient
readmitted, the practitioner must learn to identify who is in crisis--the patient or
the family. The family's attempt to have the patient readmitted may be a reaction to
its own anxiety about the patient's possible disruptive behavior. When original symptom displays reappear, there is usually a correlation between some change in the family's
routine and the patient's resumption of abnormal behavior. The practitioner needs to
determine what event precipitated the return to psychotic behavior and also whether
or not the patient is taking his/her medication.

-650-

Crisis resolution techniques include helping the patient to understand his/her
crisis and openly express his/her feelings, exploring coping techniques used in the
past that can be used in the present, finding family members and friends in the patient's environment who can support him/her, and planning with the patient ways to reduce the likelihood of future crises.
Lamb and Oliphant (1978) recount many of the stresses with which family members
must cope when the patient lives at home. The schizophrenic's behavior is unpredictable, often socially embarrassing, and even violent at times. The patient's social
withdrawal, inactivity, excessive sleeping, and lack of conversational skills provide
little positive reinforcement for the family. In addition, the family experiences the
stigma of having produced a schizophrenic. The family also experiences trauma when
confronted with the. notion prevalent in some psychiatric circles, that the entire family
unit is sick and the patient simply happens to be the person labeled as ill. The authors report on the recent growth of family advocacy and mutual-support groups. Such
groups help members feel less isolated; many parents of schizophrenic children withdraw from their social contacts because of the guilt and stigma attached to their situation. The group can share feelings, get each other through crises, work through guilt
feelings, and learn to see themselves in a less self-condemnatory light. Such groups
can act as an emotional catharsis. In addition, one study found that participation
in groups facilitated individual casework. Family members felt less threatened by the
exploration of sensitive material once they had aired their feelings in a group
(Grinspoon, Courtney, & Bergen, 1961).
Group members can also share practical tips which make living with a schizophrenic
easier. If professionals and the relatives can mutually agree on what a patient can
achieve, and if the relatives can maintain emotional objectivity, they can apply pressure to counteract the patient's withdrawal. However, the patient must not be pushed
to achieve beyond his/her capabilities and must be given the opportunity to exercise
a good deal of control over his/her own behavior.
Relatives learn that it is often useless to contradict delusional ideas, but patients can be taught not to talk back to hallucinations in public. They can also learn
to expect a certain amount of withdrawal, which may be a necessary defense mechanism.
Too much withdrawal, however, can lead to a form of institutionalism at home.
Family members are especially in need of support when the first psychotic break
occurs. At that time, the family is particularly vulnerable and sensitive. They may
feel guilty and wonder what they have done to "cause" such a thing to happen. Marital
relationships are also strained during this time. Siblings of patients are often ignored or neglected while parental attention is focused on the "sick" member of the
family. Practitioners should provide understanding and reassurance at this point.
They should always explain to the relatives that schizophrenia is not merely the result of environment; heredity and biological factors are equally important (Lamb &
Oliphant, 1978).
Vocational Rehabilitation
Because an ability to compete successfully in the economic marketplace has long
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been an important criterion of success in American society, many researchers have directed efforts toward vocational training for ex-patients. An ability to successfully
perform in the work world gives patients a sorely needed sense of mastery. Gottesfeld
(1976) reports Gibson et. al. as finding that when an experimental group of chronic
patients were given work assignments commensurate with their skills and interests,
the community re-entry rate was 37%. Only 18% of the control group was able to make
a successful adjustment to the community.
Gottesfeld (1976) also describes a rehabilitation program in Virginia in which
chronic patients in a state hospital received vocational training before entering a
community residence and finding local employment. The majority of the group studied
made a successful readjustment and very few group members were readmitted.
Kirk (1977) reports that the unemployed may constitute a special population at
risk of readmission, while Wooley and Kane (1977) note that patients with less than a
high school education tend to evidence more recidivism and a higher rate of unemployment.
Yet those patients who had been previously employed in professional and managerial
positions may have an equally difficult time finding employment. Generally, those patients from semi-skilled, labor, and agricultural fields have a higher probability of
being rehired (Wooley & Kane, 1977). Ex-patients often report that co-worker conflict,
low pay, and lack of skills interfere with their ability to make a successful vocational
adjustment (Peretti, 1974). Additionally, such patients have been found to hold unrealistic and grandiose expectations regarding their employment potential (Fairweather,
et al., 1969; Huey, 1977; Peretti, 1974). Other problem areas which have emerged include difficulties in interpersonal relations, phobic attitudes toward work in general,
fear of failure, ineffective use of job interviews, projection of self-rejection to
authority figures, oversensitivity to disappointment or inadequacy, inability to persevere toward task completion, and an inability to take orders (Greenblatt & Simon,
1959; Huey, 1977). Despite the apparently acute need for vocational skills training
few opportunities for rehabilitation exist. Day treatment programs seldom maintain
a sheltered workshop on the premises and mental health centers and public vocational
rehabilitation programs are often scarce (Gottesfeld, 1976). Such public agencies
usually focus on the plight of the physically disabled and perceive the problems of
the mentally disabled as belonging to the mental health system. In order to address
these problems, numerous experimental programs have been developed. Researchers have
generally found that in-house vocational rehabilitation programs should be designed
to be as much like a genuine work environment as possible so that the patient can create
an identity of himself as a "worker," rather than a patient. Lamb (1976) found that
among patients in transition from day treatment to a sheltered workshop behavior varied
considerably. Patients spent one-half day in each setting; since "crazy" behavior was
not tolerated in the workshop, patients behaved like workers. In the morning, however,
when patients attended the day center, they exhibited bizarre behavior never seen in
the workshop. Apparently, patients can learn to behave like "normal" workers when it
is required of them. Fairweather and his colleagues (1969) found that when a patient
was asked not to hallucinate on the job, he could comply, and began to hallucinate only
when he was back in the truck on his way home after work. A great deal of the patient's
work behavior has to do with the supervisor's expectations.
Freisen (1974) argues that behavior modification techniques can be extremely useful
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in teaching work habits to patients. When a patient is having a work problem,
behavior can be observed and the environment modified to remove those elements
encourage "sick" behavior. Token economies imitate the real world and help to
tom the patient to working for secondary reinforcers. Tokens can be saved and
as the patient wishes and teach him/her to postpone immediate gratification.

his/her
which
accusspent

In addition to job and interpersonal skills, ex-patients also need to learn how
to look for a job and behave on an interview. Furedy, et. al. (1977) included behavioral rehearsals to teach job-finding skills in their socialization program. Patients
role-played job interviews and job-related social situations. Clearly, training in
job seeking and interviewing imparts motivation and a sense of confidence to these
chronic patients.
Medication Monitoring
Research literature suggests that drug therapy must remain a constant for many
chronic patients if they are to survive in the community. Gross and Reeves (1961) note
that the risk of relapse is considerably greater if medication is discontinued, at
least during the first year after discharge. Some patients may even require an increased
dosage when they return to the community, due to the increased level of stress and excitement (Kris, 1961). Therefore, medication should be carefully monitored during the
initial post-release period, particularly as some patients--notably males and patients
who are aggressive, paranoid, or hypomanic--resent taking medication and tend to discontinue doing so (Freyhan & Merkel, 1961). However, Paul and Lentz (1977) feel that
no changes in drug status should be made during the first few months after discharge
believing that such a change inhibits the transfer of behaviors learned in the treatment setting.
A variety of experimental medication monitoring programs have enjoyed success.
Gottesfeld (1976) reported that as many as 40% of patients may fail to report to officecentered therapy sessions, but that a goal achievement oriented home visit program for
twenty after-care patients resulted in a recidivism rate of zero during the first six
months. Staff members monitored drug ingestion during non-scheduled visits and dispensed rewards to those patients who continued medication. The investigators estimated
that costs for the home visit group amounted to only about one-third the costs incurred
by the control group.
Isenberg, Mahnke, and Shields (1974) successfully implemented a weekly medication
group for outpatients in a Massachusetts clinic. The authors noted that the patients'
fears of being unable to regulate their dosage and of being dependent on the drugs lessened as they had the opportunity to discuss their feelings with others.
By and large, the literature suggests that regular medication is almost essential
for most chronic patients. Unfortunately, these patients typically lack the motivation
necessary to continue self-medication and maintain contact with after-care services.
Behavior modification programs, group meetings, and home-centered outreach programs
may be essential--particularly for the high risk groups mentioned earlier. Despite
its importance, drug therapy is no cure-all. Psychotropic drugs often create such side
effects as extra-pyramidal symptoms and tardive dyskinesia, causing these patients to
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manifest such bizarre motoric behavior that "normal" community members may be shocked
or repelled. Although these side effects can usually be counteracted by the administration of additional medication, it is nevertheless ironic that chemotherapy has created
yet another barrier to community acceptance for the chronic patient.
Emerging Issues in Rural Deinstitutionalization
Throughout history, artists and writers have romanticized country life as idyllic
and carefree and to some extent, these ingrained stereotypes of rural environments
have stunted the development of research efforts aimed at meeting the special needs of
rural mentally ill individuals. The "back to nature" ideology of the sixties and seventies further promoted the notion that pastoral life enhances rather than diminishes
mental health. However, the available evidence now suggests that rural communities
tend to be characterized by higher than average rates of psychiatric disorder, particularly depression, and data from one study in Tennessee suggest that 12% of the rural
population requires psychiatric care (Report of the President's Task Force on LongTerm Care, 1978).
Rural individuals differ significantly from urbanites in their attitudes toward
mental illness. They are more inclined to perceive the cause of mental illness as
societal, citing such sources as the unsettled world situation, economic pressures and
stresses within their county, and the failure of such traditional institutions as the
church and family to provide necessary emotional support (Segal, 1973). Rural people
frequently manifest a suspiciousness of outsiders and may be wary of mental health services, particularly when treatment demands that they disclose a substantial amount of
personal information (Helton, 1977). This fear is not without realistic basis as confidentiality is considerably more difficult to maintain in small communities (Horeisi,
1977).
Rural residents often have a fatalistic attitude toward life in general which is
fostered by the fundamentalist religious beliefs common in these areas. They often
have low expectations for even their "normal" family members and are unable to see the
value of training and education for their mentally and/or emotionally disabled offspring
(Helton, 1977; Horejsi, 1977). The President's Task Force on Long-Term Care (1978)
notes that rural people have restricted opportunities to develop adequate coping mechanisms for facing stress and problem solving and have little faith that change is possible.
However, rural residents may have higher tolerance for the idiosyncratic behavior of
mentally ill persons. Segal (1973) mentions that rural patients were rated by their
relatives as less helpless and more stable than their urban counterparts. These same
rural people were judged by their clinicians to be more adaptable, less impaired, and
less perceptually disturbed than city patients in their manifestations of hostility
and grandiosity. As a possible explanation, Segal (1973) suggests that the urban patient who is excited, hostile, and grandiose is more likely to land in a full-time hospital than a rural patient who is manifesting the same symptoms. Urban patients exhibited more of the passive-type symptoms (helplessness, instability, and impairment)
which are associated with the "institutionalization syndrome" and are caused by longer
and/or more frequent hospitalizations.
Rural patients are generally felt to be less of a source of distress to their
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families, despite the strong bonds of interdependency common to rural families (Helton,
1977; Segal, 1973). Meszaros and Meszaros (1961), however, feel that dependency problems are more severe among rural patients. They argue that geographical isolation and
social isolation go hand in hand, causing the members of the family unit to be highly
dependent upon the adjustment of each other member, as interests and activities are
often confined to the family itself. Therefore, family stresses and tensions are more
apt to tip the emotional balance of rural patients.
A lack of adequate residential and treatment facilities further compounds the
problems of chronically mentally ill individuals. Sparsely populated communities are
frequently forced to place rural patients in urban after-care settings because of limited or non-existent residential alternatives in their home communities. Unfortunately,
these "transplants" experience heightened psychological and social problems in urban
rehabilitation settings (Bachrach, 1977). Because the half-way house is a predominately
urban phenomenon, rural residents must often be discharged to their families which, as
previously discussed, necessitates that clinicians be available for family counseling
and crisis intervention. Yet this mode of intervention is rarely feasible due to geographical distance and transportation difficulties (Horejsi, 1977). Many impoverished
rural residents do not own vehicles and though traveling teams of professionals are
often used, travel time shrinks the federal budget dollars as the professional hours
it buys are then proportionately diminished (Segal, 1973).
Staff attitudes also contribute to the problem of meeting rural clients' needs.
Community mental health centers are often committed to primary prevention and treatment of life crises; treatment of the chronically mentally ill is frequently a low
priority (Lamb & Edelson, 1976). The chronically mentally ill individual is not always
a rewarding client, but practitioners' frustrations probably have more to do with a
lack of appropriate clinical skills than with the client's degree of "treatability."
Behavior modification techniques have been demonstrated to be a successful treatment
strategy with this population, yet most social workers have received their training in
schools which stress a traditional psychoanalytically-oriented treatment approach.
Workers in community mental health centers understandably feel resentful and rejecting
when called upon to provide services for vast numbers of chronic clients; neither the
workers nor their agencies have been adequately prepared to deal with this population
(Silverstein, 1979; Test & Stein, 1978). The demands of practice in rural areas are
even more overwhelming. Breadth of duties and excessive travel causes staff burnout
and high turnover. Yet rural communities can rarely afford or attract a wide variety
of professionals with specialized skills. Practitioners may also suffer from loneliness
and isolation, and lack of professional stimulation, supervision, and consultation
(Horeisi, 1977).
Implications for Practice and Training
If rural practice presents many problems for social workers, it also offers many
challenges and potential rewards when practitioners have developed the necessary competencies.
1. One essential competency is the ability to train and supervise paraprofessionals
and volunteers. Paraprofessional mental health workers will probably play an

-655-

increasingly significant role in rural community mental health. Use of indigenous workers can be invaluable in remote areas where recruitment of skilled
professionals is difficult and funding for highly trained workers scarce
(Horejsi, 1977). Paraprofessionals can be extremely valuable in outreach programs and aid in early detection and intervention. Personnel who live among
the people they treat and with the people who form a network of community
caregivers can more easily keep a finger on the pulse of the community (Dyck,
1974; Wodarski, Giordano, & Bagarozzi, 1981).
Use pf paraprofessionals has already become a trend in many urban day treatment centers and preliminary findings have suggested that they may actually
have fresher, more optimistic attitudes toward chronic patients' potential
than do professional staff members (Gottesfeld, 1976; Wright & Kogut, 1972).
Obviously, social workers will be needed to provide consultation, education
and supervision in order to ensure that these workers have the adequate skills
and training to carry out these tasks.
2.

The ability to coordinate and mobilize existing community resources is an essential competency rural social workers must develop. Numerous authors have
noted that one major problem in effective deinstitutionalization exists because
no one agency at any level of government has been clearly charged with responsibility for comprehensive assessments of mental health and such community support needs as planning and implementing a system to assure needs are met, and
monitoring the quality of both institutional and community programs. Consequently, many of the people most seriously in need of services "fall through
the cracks" (Gottesfeld, 1976; Horejsi, 1977; Smith & Smith, 1979; Turner &
Ten Hoor, 1978). Social work practitioners must use their relationship skills
to cultivate bonds not only with existing public agencies, but with such leaders
of the indigenous helping network as physicians, teachers, ministers, volunteer
groups, and service clubs (Horejsi, 1977). Service clubs are often the prime
movers in rural American communities. Although they may lack professional
knowledge and sophistication in the mental health field, community leaders
and influential people capable of motivating community support are often members
of such organizations and can be extremely helpful if the social worker can
learn to break down the needed tasks into components that the members can handle
(Horejsi, 1977). Community leaders can also help the worker gain knowledge of
local folklore which may have a bearing on the community's acceptance of certain kinds of programs (Horejsi, 1977).
A few of the services volunteer, church, and service organizations can provide
include transportation for clients, respite care in their homes, fund raising
activities, and local business contacts for work which clients can complete
in sheltered vocational rehabilitation settings. The social worker who is
skilled in community organization, public relations, and community education
techniques can capitalize on the rural community's characteristic slant toward
"helping the person" rather than "curing the illness" (Segal, 1973).
The social worker in rural community mental health must also strive to overcome interagency conflict and bias. Comprehensive mental health care can be
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developed by drawing on local resources. Johnson and Nelson (1972) report
on a program in Iowa comprised of the psychiatric unit of a general hospital,
a locally supported mental health center, a private group practice and a halfway house for alcoholics. Long-term care and partial hospitalization services
are provided by a nearby county home with a separate psychiatric unit. This
coordinated system has resulted in a continuing drop in the area's admissions
to the state hospital and substantial financial savings for the counties involved. This program model can be applied to many rural areas. The elements
on which to build a high quality comprehensive program are available if imagination and foresight are utilized.
3. As previously noted, the available literature resoundingly supports the use
of behavior modification techniques in socialization training, vocational rehabilitation, family interventions, and medication monitoring (Friesen, 1974;
Furedy, et al., 1977; Glasscote, et al., 1971; Paul & Lentz, 1977). Social
workers dealing with the chronic population have a responsibility to provide
their clients with the most effective treatment strategies available, and
behavior modification has been shown to be not only the treatment of choice,
but also the most cost-effective, a major consideration in rural areas where
travel expenses rapidly gobble up federal budget allotments (Paul & Lentz,
1977).
Summary
Social, legal, and medical advances since World War II have caused the deinstitutionalization movement to snowball, and mental health professionals may now be wondering
whether or not they have created a monster. There are no simple techniques for dealing
with the chronic population. Indeed, the term "chronicity" implies that the programs
serving this population must be long-term and open-ended (Turner & Ten Hoor, 1978).
The numbers of chronic clients, in both rural and urban areas, are expected to increase
while available federal monies decrease (Silverstein, 1979). This literature review
has cited successful programs and techniques and discussed the issues and implications
for practice as they apply to the rural chronic population. The emerging profile of
the successful rural-based implementer of deinstitutionalization strategy suggests that
he/she: is familiar with the characteristics of the rural chronic population; is skilled
in learning-theory based intervention strategies and applies them to the five major
problem areas of socialization, supportive living, family intervention, vocational
rehabilitation, and medication monitoring; effectively trains and supervises paraprofessional workers; and skillfully utilizes existing helping networks and coordinates
community services. Schools of social work have a responsibility to the chronic population to train their graduates to meet the challenges of implementation of deinstitutionalization strategies in rural areas.
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ABSTRACT
The study discussed in this paper focuses on the differences between four respondent groups in their perception as to the importance of various role behaviors of
practicum instructors in social work. The population for the study was obtained from
a random sample of the 84 accredited graduate schools of social work in the U.S. and
Puerto Rico. Significant differences in perception of role were found along with
areas of agreement among the four groups.

The social work practicum is a vital part of the master's degree in social work
programs in colleges and universities throughout the United States since it provides
the student the opportunity to apply knowledge gained in the classroom as well as
practice the skills necessary for effective social work service. The relationship
between the practicum or field instructor and the social work student is an important
element in this educational process.
In this study, role theory, which may be described as a manner of defining certain interactions between people, provides a workable framework to study the practicum supervisory role.
The importance of the supervisory role both in the formal education process and
in the continued growth toward autonomy of the agency professional is summarized by
Kadushin when he states:
The objective of professional training is not only to teach the
knowledge, skills, and attitudes that would enable the recruit to
do a competent job but also to socialize the student to the ways of
the profession, to develop a professional conscience. It is the
elaborate process of professional socialization,during a prolonged
program of intensive training, which permits workers, in all professions to operate autonomously, free of external direction and
control on the basis of competence and values incorporated during
training. The supervisor is, in effect, internalized during the
transformation of the lay person into a professional, and supervision does not then need to be externally imposed. 1
The goal of the social work practicum program broadly stated is to provide the
student an opportunity to obtain experience working in various social work settings.
Agencies and social work educational institutions, therefore, experience a mutual
dependency which has the potential to be both harmonious and mutually satisfying.
As Tropman observes:
Perhaps the most obvious link is the agency's depencency on the
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educational institution for the preparation of its professional
staff, and the educational insti ution's dependency upon the
agency for fieldwork experience.
Tropman points out that a mutually satisfying relationship between an agency and an
educational institution is sometimes confronted by obstacles such as:
(1) agency
history and tradition which is in conflict with educational goals; (2) agency responsibility which may concern the present rather than potential for the future; and
(3) agency organization and support which may include boards or directors whose
philosophy, values and ideas may not be supportive of education.
One of the most
obvious obstacles to which Tropman alludes is that of the differences in responsibility
experienced by agencies and educational institutions, or stated another way,
3
the possible conflict between service roles and educational roles.
The role of the practicum instructor varies from school to school and agency
to agency according to the various demands encountered by the instructor from students, faculty, agency administrators, and other people throughout the comunity.
imsay uses an allegory to describe th9 practicum student as "standing on the bridge
4
between academic studies and reality."
This author suggests that the role of the
agency supervisor has to do with "assisting him in crossing this bridge and seeing
5
the view from its
span."
Ramsay also views the supervisor as a special kind of
educator who must respond to the varied objectives of students' individual dilferences with special approaches in guiding them through field work experiences.
Ramsay further clarifies the practicum supervisor's role by stating:
the agency supervisor has a double role in relation to students
engaged in field experience. He must see the student as both
worker and learner. His special contribution to the student's
development is Jelping the student relate through his work to
the real world.'
Ramsay also believes that the practicum supervisor has an interpretive role
which is part of the teaching function nd concludes by stating:
In general, supervisors are responsible for some output in terms
of product or service, they must see that the objectives of the
organization are met and that the labor under their supervision
is directed toward that end.
However, the student laborer is an
8
end in himself and success is measured in part by his development.
In the preceding paragraph, it becomes quite evident that the supervisor's
position which requires satisfying both agency and student needs may result in the
supervisor's encountering conflicting role demands. The practicum supervisor may
also be faced with conflicting expectations from other groups such as the faculty of
the school of social work, the practicum coordinator for the school, or the community
in which the supervisor practices. Merton observes that "the professional social
worker has become more aware of conflicting demands and that the resulting problems
have become acute in supervision."9 Merton goes on to point out that conflict has the
potential to be beneficial and suggests that
when it becomes plain that the demands of some are in full
contradiction with the demands of others, it becomes in part, the task of
members of the role-set . . . . to resolve these contradictions
either by a struggle for over-riding power or by some degree of
compromise.10

Before being able to "resolve contradictions", however, the practicum supervisor
must be aware of the role expectations coming from the various groups with which
professional contact is experienced.
Research Objectives and Questions
The purpose of this study is to determine the importance of expected role behaviors for practicum instructors in social work. Specifically, the objectives of
this study are to: (1) Identify and indicate the importance of various expected role
behaviors for practicum instructors in social work as determined by agency executives,
graduate students in social work, practicum instructors in social work and practicum
coordinators in schools of social work.
(2) Determine whether these groups are of the
opinion that an appropriate amount of practicum time is spent in various role activities.
From these specific research objectives arise the following questions: (1) What
expected role behaviors for practicum instructors in social work are identified as
important by students, practicum instructors, practicum coordinators, and agency
executives? (2) Does conflict exist between the various groups responding in terms
of their determination of importance of practicum instructor role behaviors? (3) Are
the four respondent groups in agreement as to how practicum instructors should spend
practicum time? (4) Are there differences in the way in which the groups give priority to the role expectations?
Method
The multistage stratified systematic random sample of respondents on the basis
of school size was taken from the 84 accredited graduate schools of social work in
the United States and Puerto Rico listed in the Statistics on Social Work Education
in the United States: 1977. Sixteen schools were chosen by this system from which
564 students, 16 practicum coordinators, 200 practicum instructors and 200 agency
executives were randomly selected. Of these respondents, 71% (398) of the students,
81.5% (163) of the practicum instructors, 67% (134) of the agency executives and
87.5% (14) of the practicum coordinators returned usable questionnaires in time for
participation in the study.
Data Gathering Instrument
A basic questionnaire of dependent variables was developed which was divided into two parts. The first section consisted of forty-two possible practicum instructor
roles such as "helps the student incorporate professional values" or "communicates
actively with the School of Social Work." For each role, the respondent was given a
choice of responses ranging from "no, not a role," to "Yes, a very important role."
The second part of the questionnaire consisted of eleven statements which were
sumAries of the forty-two previous role expectation statements, for example, "Formal
Teaching" or "Student Skill Development." In this section, the respondent was asked
to indicate if practicum instructors should spend less time, the same time, or more
time in the described activities. A "Don't know" response was also provided.
From this basic questionnaire, four versions were made with independent variables which would be appropriate to the respondent group.
For example, the student
questionnaire asks for year in school whereas the practicum instructor version asks
for position in agency.
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Analysis of Data
A test for proportional differences between percentages was used in the statistical analysis reported in this research.
Because the sample of practicum coordinators is much smaller proportionately than the other three groups, a conservative
bias will tend to occur since differences between the practicum coordinators and
other groups are less likely to be found.
Findings
The first question was "What role behaviors for practicum instructors in social
work are identified as important by students, faculty members, practicum coordinators,
agency administrators, and practicum instructors?" In order to answer this question,
all role behaviors which were perceived by 80% or more of all four respondents as
"Very Important- were considered "Important" in this study and are presented in
Table 1. Role behavior items having to do with student progress and evaluation received the most "Very Important" responses. The Summary area of student skill development and orientation both had two items which were rated "Very Important" by 80% of
all four groups. Teaching modalities might also be included in the area of skill
development.
Finally, all four groups indicated that the practicum instructor is
responsible for helping students develop an awareness and use of self as well as definition about feelings experienced toward clients.
The second research question asked was whether conflict existed between the
various respondent groups so far as their determination of the importance of various
practicum instructor role behaviors.
The conclusion based on the findings having to
do with this question is that conflict does exist among the four respondent groups
on the importance of some of the role behaviors.
Of the 42 role behavior items on
section one of the questionnaire, 12 items were found to have significant differences
in the total percentage of "Very Important" responses between two groups or more.
Role behaviors about which two or more respondent groups had conflicting views about
their importance are grouped together in Table 2.
Table 1
Role Behavior Items Which Were Considered
"Very Important" by 80Z or More of Respondent Groups
Summary Statement
Role Behavior Item
The Practicm Instructor's Role is to:
Orient Student to AgencT
Define Student's Role in Agency
Orient Student to Agency Procedures
Formal Teaching
Teach Specific Treatment Modalities
Student Skill Development
Points Out Student's Weaknesses
Points Out Student's Strengths
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Supervision and Case Selection
Help Student with Awareness of Self
Help Student Clarify Feelings
Evaluation of Student
Evaluate the Student
Confer with Student Regarding Progress
Provide Supervisory Time for Student

Table 2
Role Behavior Items on Which One or More Respondent Groups
Had Significant Disagreement on "Very Important" Responses
Role Behavior Items

Percentage of "Very Important" Responses

The Practicum Instructor's Role is to:

P.C.

1.

loOZ

a

Communicate with School

2.

Serve on Committees

67%

3.

Be Aware of Other Employee Feelings
Toward the Student

69%

a

b

Stud.

P.I.

A.E.

6 6 %b

6 9 Zb

85Z

3 1 %b

3 6 %b

4 2 %b

71

752

84 2b

81%

8 0 ib

73%

8 7 %b

91%

7 1 %b

7 6%b

8 1 Zb

81Z

86%

9 0%b

48%

a

b

4.

Teach About Minority

5.

Demonstrate Treatment Methods

85%

6.

Improve Listening Skills of Students

85%

73%

7.

Help Student Develop a Work Schedule

9 3 %b

4lZ

8.

Review Assignments of Students

932

67%

9.

Challenge Student Attitudes

100%

77%

10.

Write Letters of Recommendation
for Student

3 1 %b

73

2a

5 5 2b

4 9 ib

Set Up Opportunities for Students to
Observe Other Professionals

58%

59

%b

5 9 %b

73%

Interview the Student for Suitability
for Agency

4 6%

8 0 %b

79%

11.
12.

100%

7 2 ja
a

70%

a

a
a
a
a

67%

a

The difference between two groups "a" and "b" significant >.05.
The third research question asked: "Are the groups in agreement with how the
practicum instructor should spend practicum time?" The conclusion based on the findings having to do with this question is that there was disagreement on more than half
of the summary statements as to how much time should be spent in the various broad
areas of activity. Of the summary statements in section 2 of the questionnaire, there
was general agreement between the four groups on four of the statements as to whether
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or not the practicum instructors should spend less time, the same amount of time or
more time on the listed behaviors.
The four summary statements in which relative
agreement was found were: 1. Formal teaching 2. Student skill development
3. Supervision of client care and case selection, and 4. Socializing the student
to the profession.
In six Summary Statements there was significant disagreement between two or more
groups as to whether or not more or less time should be spent in a particular broad
activity. The following table summarizes the responses in which significant disagreement was found.
Table 3
Significant Differences in Percentage Responses
on Summary Statements by Respondent Groups

Summary Statements

Response Percentage
P.C.

Stu.

"More Time"

23%

19%

* 38%

24%

"More Time"

31%

32%

* 17%

28%

"More Time"

8%

18%

*

6%

6%

"More Time"

54%

16%

* 32Z

39%

5.

Professional Development of P.I. "More Time"

54%

22%

* 68%

36%

6.

Evaluation of the Student

36%**

26%

11%

19%

1.
2.

Assessment of Suitability of
Student for Placement
Orienting the Student to Agency

3. Advocating for the Student in
Agency
4.

P.I.

A.E.

Involvement in Personal Concerns
of Student

"More Time"

The Difference between Stu. and P.I. response significant <.001
The Difference between P.C. and P.I. response significant <.05
As can be seen in Table 3 on more than half of the summary items significant
disagreement occurred between one or more of the groups as to whether more or less
time should be spent in a particular role behavior. On all but one Summary Statement,
disagreement was focused on whether or not the practicum instructor should spend more
time in a role behavior. All but one of the differences occurred between practicum
instructors and students although in the area of professional development, of the
practicum instructor, the agency executives also responded "More Timn
at a much lover
rate than did the practicum instructors.
The final research question was: "Are there differences in the order in which
the groups gave priority to the expected role behaviors." The conclusion which can
be drawn from the findings are that there are differences in the order in which the
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four groups gave priority to the expected role behavior, but that six role behaviors
were chosen by all four respondent groups as first through ninth in priority as viewed
by the percentage of "Very Important" responses received. These findings are sumarized in Table 4.
Table 4
The Ten Highest Ranked Items According to Percentage
of "Very Important" Responses

*P.C.
1

Ranking by
Stu.
P.I.
3

A.E.

4

4

Serves as a role-model of a social work professional

2

7

6

2

Helps the student incorporate professional values

3

1

1

3

Regularly confers with the student regarding progress

4
5

Challenges students' attitude not in harmony with social
work values
4

8

7

5

7

5

6
7

Teaches the student about minority issues

8
9

Points out the students' weaknesses in skills and
techniques

Provides weekly supervisory time for the student
Communicates with the school of social work

2

2

1

Points out the strengths of the student in the area
of skills

6

3

9

Helps student develop an awareness of self

8
9

Evaluates the student's progress formally twice per
semester
5

6

10

Helps identify and clarify feelings about the client
Introduces the student to agency employees

9
10

10

Orients the student to policies and procedures of the
agency
Helps the student learn one of more methods of workin
with people

8
*

Defines the studentts role within the agency

Only the top nine items were ranked for the practicum instructor since they all
received 100% rating.

As is shown by Table 4, each group gave priority to items which had to do with
their own orientation in the situation. For example, practicum coordinators tended
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to stress educational-professional items or areas which were related to the school
such as teaching minority issues, communication with the school, and incorporation of
professional values.
Students seemed to put priority on skills and evaluation as well
as socialization to the profession. Practicum instructors also emphasized skills and
professionalization with the addition of student orientation and teaching methods or
modalities. Finally, agency executives also stressed skill areas as well as supervision of the student and development of the student as a professional social worker.
Although there is disagreement over the importance of some of the role behaviors
in the findings, Table 4 shows there is a good deal of agreement among students,
practicum instructors and agency executives as to the ten most important behaviors
with only one or two questions not appearing in all three of the groups top ten ratings.
Practicum coordinators also agreed with many of the rankings of the other three groups
with three of the questions rated as the top nine by coordinators not appearing in the
other three lists.
Conclusions
As we pointed out earlier in the review of the literature, there are many ways
in which to deal with role behavior expectation conflicts ranging from ignoring the
conflicting views to using the conflicts to further understandings and improve relationships among people. As was indicated by the study, there are areas of both consistent agreement and considerable disagreement as illustrated by the responses of the
four groups which participated in the study.
Recognition of such disagreements must
occur on the local level as well since such conflicts may be the basis for misunderstandings and feelings of alienation by practicum instructors toward Schools of Social
Work. The potential of schools to build upon likeness and learn from differences
through discussions, meetings, liaison activities and other forms of communication between the school faculty, agencies, and students is one obvious remedy, especially if
conflicts are acknowledged, specified, and discussed.
Then, it is possible for compromise and resolution to be developed.
The general area of practicum, field work, internship, practice teaching or whatever term a specific profession uses to describe the practical training of its students
has potential for further study. A review of the literature indicates that there is
very little transfer of information from one profession to another in this area. Although there are, of course, differences in subject matter and approaches among profession, much could still
be learned from research and experience of other professions.
The practical application aspect of a student's learning experience has been an
area of concern for educators in all professions for as long as these professions have
been in existence. Although many of the problems involved in providing field work experiences have been either lessened or alleviated, a considerable number still
exist,
not the least of which is that of conflicting role expectations.
Further investigation
of specific training role behaviors is still
needed to provide students with the type
of consistent excellence in their educational experience which will produce professionals who will make viable contributions to our society.
NOTES
1. Alfred Kadushin, Supervision in Social Work (New York: Columbia University
Press, 1976) pp. 30, 31.
2. E. 0. Tropman, "Agency Constraints Affecting Links Between Practice and
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3. Ibid., p. 8-10.
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5. Ibid., p. 45.
6. Ibid., p.45.
7. Ibid., p. 50.
8. IMid., p. 50.
9. R. K. Morton, "The Role Set: Problem in Sociological Theory." In L.A.
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10. Ibid., p. 383.
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CURRENT TRAINING NEEDS IN PUBLIC SOCIAL SERVICES:
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ABSTRACT
An empirically based study was designed to identify
evolving training needs in public social services agencies
which are in transition. The characteristics and capacity of
these service delivery systems have been significantly altered
by funding reductions and subsequent administrative redesign.
Schools of social work preparing MSW's for future professional
employment and also responsible for operating Title XX training projects need to be sensitive to emerging trends. Specific
areas of skills and knowledge requiring greater educational and
training emphasis were reported. Curricula planning and
development needs to be responsive as social work roles and
responsibilities are changing in the marketplace. Concern for
both faculty attitudes and inadequate emphasis on public social
services at the graduate level was voiced by Title XX managers.
INTRODUCTION
Recent political and economic developments are changing
the scope and character of the public social services delivery
system which has been funded under Title XX. Recently some of
the chief indicators of these changes and their implications
have been studied and reported (Terrell, 1981).
Program
effects, including staff reductions, higher caseloads, decline
in staff morale, elimination of particular services, etc. have
been documented in public social services agencies in one
state (Stumpf and Terrell, 1979; Terrell and Weisner, 1980).
These effects seriously impact the quality and nature of the
services being delivered, the specific populations able to
receive services, and the system's capability to reduce social
problems. Predictably, new social work roles are emerging,
some traditional tasks and functions are changing, and new
staff responsibilities are being emphasized. While public
social services agencies are learning to adapt to austerity,
educational and training programs need to assess carefully the
evolving structure in order to reconceptualize their role and
determine how to provide the maximum degree of support.
Schools of social work have traditionally prepared MSW
students for employment in a broad range of social work settings
but with the knowledge that public social services agencies

-671-

have been one of the largest employers of their graduates.
Curricular planning and field placement arrangements can be
influenced by significant changes in the operation of these
public agencies. Not only are graduate social work programs
impacted but also affected are Title XX training projects
operated by schools of social work to train public social
services employees. Because of these specific responsibilities
and their professional role in the community, schools of social
work need to remain aware of models and techniques that are
being endorsed and practiced by public social services agencies
and need to consider the implications for graduate education and
Title XX training.
To provide relevant information for planning purposes, a
survey of public social services agencies throughout California
was conducted to accomplish several objectives:
1)

To investigate and identify new trends in service
delivery, roles and responsibilities of social
work staff, and emerging training needs in public
social services agencies.

2)

To provide data to assist educational planners
concerned with updating graduate social work
curricula.

3)

To inform planning and curriculum development
processes in Title XX training projects.
METHODOLOGY

An exploratory study was designed to gather data describing emerging educational and training needs in public social
services agencies which would directly or indirectly impact
schools of social work. For data collection purposes, a
survey questionnaire was constructed to respond to the research
objectives. Pretesting this instrument with Staff Development
Officers from two County Title XX agencies resulted in several
modifications but confirmed the overall clarity and effectiveness of the survey instrument in eliciting useful information.
During June, 1981, questionnaires and return envelopes were
mailed to Training Officers of Title XX agencies in all 58
counties in California. The purpose of the study and instructions for completing the questionnaire were defined explicitly
in an accompanying letter.
The survey instrument contained three major sections-Identifying Information, Training Needs in Title XX Agencies,
and Graduate Social Work Education. The section on "Training
Needs" was designed to reflect significant agency changes that
were affecting service delivery and were provoking the creation of new staff roles and responsibilities. Respondents
were also asked to identify new and emerging training needs
related to these changes and to list any specific type of
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training that was currently being requested by staff. In
addition, agencies were asked how university based Title XX
Training Projects could improve their service to meet agency
needs. Responses to questions in this section were divided
under several headings--Children's Services, Adult Services
'Other' referred to miscellaneous services which
and Other.
are generally mandated in California, e.g., Employment Services, I&R, but not including Income Maintenance.
In the section on "Graduate Social Work Education,"
respondents were asked to identify areas of skills and knowledge which they felt required new or increased emphasis in
Specific questions were also included to
graduate education.
elicit the perspective of the Title XX agency in respect to
strengths and deficiencies of MSW's as Title XX employees.
Data analysis consisted of utilizing aspects of content
analysis to categorize, interpret, and present the findings
in an organized and comprehensive manner. Findings cannot be
generalized due to the limited geographical sample but are
considered to be representative of developments taking place
in public social services agencies in California.
FINDINGS
A return rate of 21% (12 counties) of completed questionnaires reflected the pressing concerns of Title XX agencies and
their staff development sections which are struggling to meet
the current challenges of reduced staffing levels and redesign
of service delivery. (This assumption was affirmed by several
non-responding agencies which complained of lack of staff time
to participate in this research.) However, respondents represented a broad geographic spectrum of the state including two of
the three large urban areas, a number of medium sized urban
areas, and both large and small rural counties. A mix of training officers and management level staff participated in
completing questionnaires. Data were summiarized according to
specific areas of inquiry.
Agency chanoes and new trends
Specific operational and structural changes frequently
cited by agencies as resulting in new staff roles and responsibilities included the following: budgetary limitations;
administrative reorganization; redesign of services; pressure
for greater accountability; staff reductions; higher caseloads; and state and federal regulations changes. Case
planning and intervention stratecies have evolved significantly following these trends. Virtually all respondents
reported having operationalized a time-limited, goal-directed
framework for the provision of social services. Intervention
goals focused on acute problems while services tended to be
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concrete and crisis-oriented rather than preventive or long-term.
Several relatively new areas of service delivery were
provoking changes in staffing patterns. Title XX agencies in
California were required under state regulations to establish
Emergency Response Systems that operate 24 hours per day and
seven days per week to respond to child abuse and neglect
situations. This program has necessitated creative and
differential use of already limited staff. Permanency Planning
is a program concept for Foster Care being emphasized at the
state level which requires retraining and refocusing of casework efforts. More court-related social work activity permeates the responses from both large and small counties.
Dependency cases, i.e., dependent wards of the court not
considered delinquents, are being increasingly supervised by
social services in lieu of Probation departments. This
responsibility requires particular knowledge and skills not
always included in the social worker's repertoire. A broader
approach to contracting out for services is being debated at
local political levels while it is being implemented in some
specific programs, e.g., In Home Supportive Services (IHSS).
Smaller counties are beginning to integrate administratively
social and other human services as a cost-saving measure. In
addition to these services, widespread administrative reorganization has caused specific service programs to reconceptualize their roles and target populations.
New functions in Children's Services included increasing
responsibilities related to legal procedures and court actions,
i.e., report writing, investigations, knowledge of the implications of complex juvenile laws, and court room decorum. Case
management roles were being stressed with specific functions
to include brokering, coordinating, and monitoring needed
services. Preventive services and non-court mandated child
welfare services were receiving less emphasis. Although a few
of the smaller counties were indicating a continuing provision of some of the traditional preventive services of outreach,
community development, and work with families, this approach
contrasted with most other counties which are stressing a
reduction in the scope of services offered and rapid resolution
of case situations. All respondents indicated a greater
emphasis on accountability activities as reflected in case
planning, goal setting, and case outcomes. Greater administrative responsibilities for supervisors were noted in a few
instances. Finally, the Children's Services area reported a
greater emphasis on the concept of teamwork between workers,
foster and natural parents, children, paraprofessionals, and
volunteers.
Changing roles and responsibilities in the Adult Services
reflected many of the major trends indicated for Children's
Services. Generally, adult service workers are facing challenges of resolving more serious protective cases in shorter
time-spans. Working with difficult and hostile clients was
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seen as presenting, a particularly challenging problem. In
Home Supportive Services, i.e., personal and chore services
for disabled adults and the elderly, is a very sensitive area
in California due to the funding crisis. Service workers are
having to develop intervention strategies to help clients
remain independent with reduced levels of services.
In the
growing function of case management, adult workers are having
more interaction with a broad range of voluntary agencies in
the community which provide services to seniors. Adult Services also is coping with increasing responsibilities for
court related matters especially involving conservatorship
cases. Reduced mental health funding is resulting in high
caseloads of conservatees which create ethical dilemmas of
where to focus casework efforts, i.e., mentally ill adults,
disabled, or older institutionalized individuals.
In "Other" areas, respondents reported new responsibilities in understanding and utilizing data processing equipment,
learning job development procedures, and providing brief,
but effective, I&R services often by telephone.
New training needs
When requested to identify training needs which have
become important recently, respondents in both Children's and
Adult Services reported training topics related to emerging
trends in social services. Most frequently mentioned were
accountability, case management, court/legal related issues,
short-term casework, and making appropriate referrals.
In
order to make brief casework more effective, special skill
areas were stressed:
accurate assessments; contracting with
clients; developing appropriate behavioral objectives; and
time-limited, problem focused, goal directed intervention
activities. Children's Services were particularly emphasizing training related to Permanency Planning, Reunification
Planning, Crisis Intervention, and working with problems
involving domestic violence and sexual abuse. New training
needs in Adult Services included learning how to limit IHSS,
building knowledge in areas of mental problems, working with
substance abuse, and understanding the problems of the aged.
Another significant training need focused on skills develop-.
ment in working with depressed and severely disabled adults.
In "Other" areas, a major training need identified by most
agencies was for stress reduction/burnout. Other important
concerns related to cultural awareness and utilizing volunteers.
When asked to predict future training needs, respondents
essentially reiterated needs which reflected current trends.
However, several innovative areas were mentioned which underline the concern for developing new resources to replace
eroded services. Examples included:
community networking;

-675-

greater utilization of paraprofessionals, volunteers, ano
family members; increased interdisciplinary coordination: and
utilizing community resources to a greater degree. Children's
Services particularly stressed more training in legal areas
and team building. Adult Services highlighted the growing
emphasis on problems of the elderly and the need for increasing knowledge and skills training in that area. The "Other"
category contributed two key areas--a growing need for more
stress management and computer training.
In response to the question about current staff preferences for training, priorities of social service staff seemed
more focused on specific skills training than on techniques
of accountability and brief treatment. Staff was requesting
training related to their responsibilities with juvenile court
procedures, principles of case management, working with cases
of child sexual abuse, techniques of assessment, understanding
the problems of the elderly, and working with difficult and
resistive clients. Another recurring training theme for workers
was the problem of professional burnout and the need to learn
stress management techniques.
When asked how university based Title XX training projects
could better serve the needs of public social services agencies,
respondents' basic concerns related to either particular
training programs or more fundamental questions of administrative relationships and communication. Better coordination was
desired between the university's Title XX training project
and agency staff plus sharing a greater role in all phases of
developing the training plan. Several respondents also felt
that university Title XX project staff needed to demonstrate
greater interest and involvement in their working relationship.
In addition, improved services which university Title XX
projects could perform were identified and included developing
effective research methods to evaluate the impact of training
on staff performance, producing A/V materials that agencies
could continue to use for training purposes, providing courses
on training for trainers, planning one day workshops rather
than 2-3 days, and creating part-time MSW degree programs
located at the work site.
Graduate social work education
Respondents were also asked to consider specific areas
where they felt schools of social work needed to increase the
educational emphasis. Several themes were prevalent in a
majority of the replies. New MSW's need to be prepared for
rapidly changing roles in public social services and for
stressful working conditions including high caseloads, difficult cases, and limited agency resources. These conditions
will require greater ability in goal-directed, time-limited
interventions. Case management and refined assessment skills
will be needed as well as some familiarity with accountability
and effectiveness measures. Basic casework skills continue

to be important along with specific knowledge in legal aspects
of child welfare and conservatorship. Schools need to devote
more attention to the issues and skills related to working
with non-voluntary, sometimes hostile, clients. Cultural
awareness and its implications for service delivery in all
programs need to be integrated throughout the curriculum.
Some exposure to social services administration, supervision,
and data processing would be very useful for employment in
evolving Title XX agencies.
Another question was targeted at identifying areas of
perceived deficiencies in skills or knowledge of MSW's working
in public social services agencies. Again, a broad range of
areas was identified. One frequently mentioned deficiency was
the ability to adjust to working in a public agency, i.e.,
knowledge of bureaucracies, working effectively under pressure, dealing with a difficult client population and, generally,
having more realistic expectations. Other frequently mentioned
MSW deficiencies were related to current agency needs: case
management; some legal background, especially in juvenile law;
and ability in using generic casework process and skills
including formulating behavioral objectives, utilizing effectiveness measures, and writing reports. Other deficiencies
noted included a lack of cultural awareness, insufficient
group work skills, and inability to use the authority role.
The final question asked agency Training Officers to
indicate particular areas of strength or expertise that MSW's
bring to Title XX agencies. Predictably, some responses
contraindicated 'deficiencies' noted above revealing the range
of prevailing perceptions. A significant theme running
through responses to this question described the professional
values, ethics, and commitment MSW's bring to their work in
public social services. Respondents also indicated that MSW's
appeared to be eager to learn and adapt and could be flexible.
They also were reported to bring a good conceptual framework
of social work practice and broad knowledge of social, cultural, and environmental influence to the job. A positive
note was sounded from one rural county:
MSW's who have "pulled it together" have linked
their academic knowledge with the practicum. They
have less difficulty doing assessments; they are
willing to take risks; they have strong, flexible
egos that make it possible to deal with other professionals (i.e., psychiatrists and other MD's,
psychologists, lawyers and judges); they have
breadth as well as depth in their practice.
CWDA Sub-Committee Report
An additional management perspective was contributed in
the form of a recent California Welfare Director's Association
(CWDA) sub-committee report on MSW programs. This report
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consisted of a listing of critical areas where MSW programs
were perceived to be deficient in preparing graduate students
for public social services employment. Some of the areas
cited duplicated data reported in this study, e.g., knowledge
of juvenile law and court procedures, and do not require
further elaboration. Additional concerns focused on specific
areas of knowledge and skills which were felt to receive
insufficient emphasis:
knowledge--developmental growth and behavior; nutrition; economics of poverty; human sexuality;
child protective services; geriatrics;
parenting; administration and bureaucratic
organization; working within the system for
constructive change; data processing systems;
quality control
skills-- working with children and adolescents; group
work; family therapy; use of authority;
development of community resources; rural
social work; decision making
Beyond the curriculum areas, CWDA addressed the operational aspects of graduate programs. More flexibility was
recommended in both waiving fundamental courses in light of
prior experience and in providing students the opportunity to
take more interdisciplinary courses. In addition, social
work faculty need to increase their basic understanding of
and concern for public welfare. It was felt that their
knowledge and attitude toward public agencies significantly
affected graduate students' professional development. Finally, in view of economic difficulties and diminished opportunities for stipends, graduate programs need to develop
alternative degree programs with the practicum arranged
on-site at the public agency in order to enable greater
participation in graduate education.
DISCUSSION
Curiously, very little has appeared in the literature
linking the educational and training needs of public social
services and graduate social work education despite the numbers of MSW's who have been employed in Title XX agencies.
During this period of significant change for human services
programs, new roles and responsibilities for MSW's are rapidly
evolving in the public social services arena. Understanding
that schools of social work have a broader mission than to
meet the needs of a particular field of practice, the changing
nature of service delivery, nevertheless, requires that new
professionals be prepared to apply defined areas of skills
and knowledge in their work settings. In a limited employment
market, only the most qualified job-seekers will be competitive
for fewer job openings. While it is true that on-site training
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can provide specialized information and procedural techniques,
conceptualization and integration of new skills and knowledge
can best take place within a structured learning environment.
Schools of social work have a responsibility not only to
integrate research findings, new theory, and knowledge into
the graduate curriculum but also to address relevant topical
areas and practice methodologies which reflect current service
delivery approaches.
This exploratory study has examined several dimensions
of educational and training needs related to changes occurring
in public social services. Although based on a limited sample
of Title XX agencies, the findings provide substantial data
which sketch some of the emerging trends in service delivery
and the roles and responsibilities of social work staff.
These findings are relevant for informing both social work
curriculum development processes and Title XX training project planning and resource development initiatives. Specific
areas of skills and knowledge requiring greater educational
and training emphasis were identified.
Findings revealed that use of brief, task- and crisisoriented models of practice including explicit methods for
demonstrating the achievement of case goals was essential for
performing effectively in the highly pressurized environment
of the public social services agency. In addition, budgetary
limitations are coercing many of these public agencies to
accept only the more critical and difficult social problems
for service activity. Therefore, graduate students who may
become employed in public social services need understanding
and experience with acute problems such as sexual abuse of
children, substance abuse, domestic violence, protection of
aged and disabled, and severe mental illness. They also need
to have some basic acquaintance with court related responsibilities, experience in utilizing case management techniques,
and greater understanding of the role of cultural influences
in social functioning. The changing context of practice in
public agencies requires greater tolerance for stressful
working conditions and the flexibility to perform effectively
in a variety of roles.
In respect to these latter concerns which are not limited
to public agencies, graduate students need to develop purposeful and effective self-management techniques to cope successfully with the pressures of challenging workloads. In addition
from management's perspective, MSW's do not have sufficient
background in understanding public social services agencies
and their characteristics, i.e., goals, funding, policy
perspectives, operational aspects, target populations and
their social problems. Including this area more systematically
in the graduate curriculum, managers feel, would not only
increase basic understanding but could help improve overall
attitudes toward public agencies and their mission. This
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concern was also raised in a previous study (Grinnell and
Kyte, 1977) which called for a reappraisal of how public
social services was presented in graduate social work curricula.
The continuing viability of Title XX training projects
is uncertain as funding sources are shifting. Throughout the
country it has been demonstrated, especially since the advent
of Title XX, that schools of social work can provide effective training programs for staff and management of public
social services agencies. During the next several years as
public agencies adjust to changing priorities and resources,
there will be an even greater need for training input from
professional schools of social work. Some of these training
areas have been identified in this study and others will
emerge over time. Training needs assessment is referred to
in a comprehensive report on public social services training
as "the most crucial but also the most neglected" area in the
training process (Administration for Public Services, 1980).
The training capacity and expertise which graduate schools
have developed over the last decade are vitally needed by
public agencies and should be utilized on a continuing basis.
This is a difficult and challenging time indeed for public
social services. Administrative redesign and reconceptualization of service delivery methods are occurring in order to be
able to address the most acute community social problems.
Further modifications will undoubtedly result from the process
of implementing reduced funding allocations to states packaged
in the form of block grants. The concept of rationing social
services is becoming a reality (Coulton and Rosenberg, 1981).
The role assigned to education and training in all likelihood
will not be consistent but will be differentially determined
in the various states and regions.
At this critical juncture, schools of social work need
to reaffirm their support and working relationships with public
social services agencies. Further study and insight are
needed to examine the role of graduate programs in preparing
MSW's for employment in practice settings whose purposes as
well as tasks and functions are currently in transition. This
concern relates not only to the curriculum development process
but to the professional concern for the impact of reduced
levels of social services on vulnerable populations. Fundamentally, professional social work education is a dynamic
process which relies on an esoteric body of knowledge and
theory for its substance but which also needs to be responsive
to the evolving nature of social needs and problems and service delivery models.
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ABSTRACT
The problem of sexual harassment in work settings has received little empirical
examination to date. This study used mailed questionnaires to elicit respondents'
opinions about sexual harassment and their perceptions of its incidence, scope
and recourses taken by victims. Systematic samples were drawn from a blue collar
union's rosters of male and female members. The findings indicated that twentythree percent of the respondents felt they had been sexually harassed (thirty-six
percent of the women and eight percent of the men). Whereas the women viewed the
problem in power-dominance terms, the men did not. Other findings in relation to
scope and recourses are discussed.

This study examines the problem of sexual harassment in blue-collar work settings
A review of the literature showed only three studies of sexual harassment using
scientific sampling techniques, which were done by the Federal Merit Systems Protection Board and Gutek, et al, in 1980 and 1981. This lack of attention in the
scientific literature cannot be used as an indicator of its importance. As a social
problem it has elicited growing public awareness, as shown in recent popular magazines and films and in recent public law and rulings, such as the 1964 Civil Rights
Act and Equal Employment Opportunity Commission guidelines.
Sexual harassment is the unwanted imposition of sexual behavior within the context of an unequal power relationship (MacKinnon, 1979:1). Max Weber defined power
as, "the probability that one actor within a social relationship will be in a position
to carry out his/her own will despite resistance, regardless of the basis on which
this probability rests," (1947:142). This definition was used to conceptualize
the potential dimensions of sexual harassment.
Appreciation is expressed to Dr. Thomas Keefe, to James Skaine and to Dr. Jerry
Stockdale for their helpful comments on an earlier draft of this paper.
This study was funded from the Graduate College and the College of Social and
Behavioral Sciences at the University of Northern Iowa.

Sexual harassment has been thought to occur when a person in a position to
control or influence another person's job or career uses the position's authority
and power to coerce the person into sexual relations, or to punish the person if
he/she refuses (Alliance Against Sexual Coercion, 1978:2). Sexual harassment has
negative effects upon its victims. If the victim complains, reprisals, such as
dismissal, reprimands, sabotage of work, increased workloads, and poor personnel
reports may occur (AASC, 1977:45). A recent survey reported that victims expressed
feelings of powerlessness, self-consciousness, defeat, diminished ambition, decreased
job satisfaction, impaired job performance, and physical symptoms (Safran, 1976).
The Federal Merit Systems Protection Board (MSPB) survey reported that most victims
felt that either their work or their emotional or physical condition became worse.
Examples of how sexual harassment affects its victims are plentiful in the literature. One Redbook study respondent said, "I was fired because I refused to give
(sic) at the office," (Safran, 1976:149). Another said, "I've never felt so helpless
and intimidated. When I complain, my boss says that the wrongdoing is in my imagination. Half the time he has me feeling guilty. . ." (Safran, 1976:149). A woman
lawyer, who refused the attention of a powerful attorney in her firm reported how
it affected her:
My health began to suffer. The tension involved in trying continually to fend
him off without risking his ire was almost too much for me. I began to experience painful constrictions in my chest -- I was convinced I was heading for a
heart attack (Backhouse and Cohen, 1981:20).
A woman construction worker who experienced sexual harassment from the men on the
job concluded:
Sexual harassment is a good way to get back at you. It's their way of saying
you're a nonperson, only a sexual object. They're right, it's completely humiliating, one of the toughest things to fight. It dehumanizes you when people are
grabbing at you and yelling obscenities (Backhouse and Cohen, 1981:13).
The incidence of sexual harassment in work settings varies depending upon the
survey viewed. The survey conducted by the American Federation of State, County,
and Municipal Employees (Local 1585) at Michigan State University found 73 percent
of the women custodians responding considered sexual harassment to be a problem
(Farley, 1978). A 1976 Redbook reader survey found that 88 percent of the 9,000
responding women in white collar jobs reported sexual harassment at work (Safran,
1976). A 1980 survey of 23,000 federal employees concluded that 25 percent of all
federal workers (42 percent of the women and 15 percent of the men) have been victims
of sexual harassment in some form (Merit Systems Protection Board, 1981:3, 34-35).
The Gutek study (1981) concluded that 53% of women and 37% of men had been harassed.
A survey conducted on a U.S. naval base found that 81 percent of the women had
experienced it (MacKinnon, 1979). Except for the MSPB and Gutek (1981) studies, the
non-random sample of these studies dictates that their conclusions be considered
only suggestive.
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The recourses women take in response to sexual harassment range from leaving
the situation, to ignoring it, to complaining to peers and supervisors, to taking
legal action. A Cornell survey showed that, of the women who experience sexual
harassment, nine percent quit immediately, two percent asked for a transfer, and
twenty-three percent ignored it at first (Farley, 1978). The Working Women United's
survey found that, when women ignored it, the harassment intensified in seventy-six
percent of the cases. Others feared their complaints would be ignored or they would
be blamed or labeled as a trouble maker (MacKinnon, 1979). Recourses sought through
company policy and unions have shown little result in the past. Policies in companies have been lacking until recently. Union effectiveness has been limited because
only a small percentage of women workers belong to unions (AASC, 1977; Bularzik, 1978).
Legal recourses for sexual harassment consist of Title VII and IX of the 1964
Civil Rights Act, the equal protection section of the United States Constitution,
workman's compensation legislation, occupational health and safety statutes, criminal and tort law, state employment laws, and collective bargaining sanctions (AASC,
1977; Goldberg, 1978). Of the possible legal avenues, special note should be given
to Titles VII and IX of the Civil Rights Act of 1964, which specifically prohibit
sex discrimination.
The literature review of the incidence, types and recourses taken in regard to
sexual harassment revealed little research attention. Also, it appeared that authors
rely on power theory to describe harassment in vertical relationships, but have given
little recognition to the theoretical implications of co-worker (lateral) harassment.
In addition, little attention has been given to the victim's relationship to the
harasser, the types of harassment, and recourses taken, within the context of various work settings. Accordingly, the purpose of this study is to examine the incidence and characteristics of sexual harassment among one group, that of blue collar
factory workers. Theoretical and research implications are discussed in relation
to the findings.
Methodology

Design
This study uses the traditional one-sample, stratified by gender, cross-sectional
survey design. As such, it represents exploratory-descriptive research, in which
there is a single observation of many variables. The data was gathered during the
summer of 1980 from respondents residing in a midwestern metropolitan area.
The populations were 1,561 male and 243 female blue collar members of one union
in ten local manufacturing plants. The union business agent provided the roster
of names and addresses. The names of each of the men and women were sequentially
numbered and systematic samples with a random starts were selected. To have equal
members of men and women, the population of women were over-sampled. The men's
sample was drawn from two out of every ten workers and the women's sample was drawn
from two out every three. This was done to reflect the nature of the study's focus
on the workers in the two groups as the units of analysis, rather than on the total
population. This procedure yielded an overall sample of 324 (164 men and 160 women).
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Data Collection
A three-part paper and pencil questionnaire was developed. The first part
contained questions on the respondent's socio-economic-demographic variables of
job title, supervisory responsibility, years of paid employment, race, age, education, income and marital status. The second part was composed of a list of opinion
statements which reflected the respondents' views on the definition and characteristics of sexual harassment. To enhance content and face validity, a list of
statements was submitted to eight university social sciences faculty/staff and to
ninety-four sociology students for evaluation. Both faculty/staff and student
groups included men and women. From the initial fifty-four items, sixteen were
selected on the basis of Likert scalability procedures as having a discriminatory
power which exceeded .5 (See Goode and Hatt, 1952:275-276).
An internal reliability check was built into the list of opinion statements by
including two which had similar content. A five-point Likert Scale (agree-disagree) was used with each of the statements in this part. The third section of the
questionnaire dealt with the views of the respondents on 1) the incidence of sexual
harassment of men and women in the work setting; 2) the types of harassment and,
3) types of recourse taken by the victims. Yes/no and check-off responses were
used. In addition, space was provided for open-ended comments.
Numbered questionnaires were mailed to each member of the sample with stamped,
self-addressed return envelopes enclosed. The first two waves included an explanatory cover letter and an endorsement letter from the union business agent; the
third wave included only the authors' letter. Attempts were made to contact nonresponders by telephone. The SPSS package was used for the computer analysis.
Frequency distributions, cross-tabs and chi-square were used.
Results
The overall net return rate of usable data collection instruments for the two
sub-samples was forty-seven percent. According to Seltiz, et al, (1976) this is
a typical return rate. The usable return rate of the women was fifty-three percent
(81) and of the men, forty-seven percent (71). As a check of the respondents'
representativeness, their socio-economic profile was submitted to the union business
agent. Based on this knowledge of the characteristics of the workers, he felt the
make-up of the respondents was representative of the populations as a whole,
except that it contained fewer younger workers than he had expected. He concluded
that the smaller number of younger workers might be due to recent lay-offs in the
plants.
Respondent Description
The first variable measured, job title, showed a marked homogeneity in the positions held by the members of the two samples. The work force seemed to be well
integrated by function. Fifteen percent of the men were in supervisory positions,
but only six percent of the women were. The mode for years of paid employment for
both men and women was eleven to fifteen years, however, forty percent of the men
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had over fifteen years, while only eighteen percent of the women had over fifteen. Only four percent of the men were non-white, as compared with fourteen
percent of the women.
Thirty-two percent of the men had some college or technical school compared
to only sixteen percent of the women. The men were slightly older with thirtyfour percent being 45 or older compared to twenty-nine percent for the women.
Forty-two percent of the men had incomes of $15,000 and above; but only seventeen
percent of the women had that income level. Seventy-nine percent of the men and
sixty-four percent of the women were married.
General Opinions
The men and women were in general agreement on nine of the sixteen variables
(Table 1 on the following page).
A large majority of both groups agreed that using superior authority to force
a person into unwanted sexual relations is a form of rape. For both groups, the
statement about rape had the highest percentage of agreement. Both groups agreed
that harassment is not reported to bosses. About half of the women and a third of
the men felt that women put up with harassment because they felt nothing could be
done. Only half of the women believed that enforcing present laws or speaking out
to bosses would stop it. The men were similarly pessimistic on enforcing the laws
and speaking out to bosses. Unfortunately, such pessimism can become a self-fulfilling prophecy.
Twenty-three percent of the women and twenty-nine percent of the men reported
familiarity with Title VII of the Civil Rights Act. These small percentages
indicate a need for information to be provided to the workers.
Statistically significant differences, at the p = .05 level, in views between
the two groups were reported on a number of variables. Half of the women felt
that men believe they have a license to sexually harass women; however, a lesser
percentage of men agreed. This same relationship held with the responses to the
statement that male employers sexually harass females. About two-thirds of these
blue-collar women felt that sexual harassment happened to women in all classes of
society, but only twenty-eight percent of the men felt so.
In response to the definition that sexual harassment is unwanted sexual behavior
toward women, seventy-two percent of the women agreed, but only forty-nine percent
of the men did so. Sixty-three percent of the women agreed that the major function
of sexual harassment is to preserve the dominance of males over females; but only
thirty-one percent of the men agreed. While eighty percent of the women felt that
harassment is upsetting, only thirty-three percent of the men agreed with the statement. The male respondents consistently viewed harassment as less of a problem to
women than women did.
The two statements on power/dominance (statement #1 and #10) were used for an
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TABLE 1
General Opinions: Comparison by Gender of
Percent of Percent Agreeing with Each Statement

Opinion Statement
1. Often when a person sexually harasses
another, exerting power is more
important than gratification**
2. Sexual harassment and sexism are
the same
3. Male employers sexually harass
female employees
4. When one person uses his/her superior
authority and power to force another
into unwanted sexual relations, s/he
uses a form of rape.
5. Sexual harassment is unwanted sexual
behavior toward women.
6. If sexual harassment has happened
to you, it was upsetting***
7. Women in all classes of society
are harassed.
8. In sexual harassment the man is at
fault most of the time.
9. Women put up with sexual harassment
because they feel nothing can be done.
10. The major function of sexual harassment is to preserve the dominance
of males over females**.
11. Men feel they have a license to
sexually harass women.
12. I believe I am familiar with current
laws, such as Title VII of the Civil
Rights Act of 1964 which attempts to
deal with sexual harassment.
13. Most bosses are not willing to take
action to eliminate sexual harassment.
14. Sexual harassment would stop if women
would speak out to bosses or other
administrators.
15. Sexual harassment would stop if the
current laws (Title VII) were properly
enforced.
16. Most cases of sexual harassment are
not reported to bosses or other
administrators.

Women %
*(N)

Men
*(N)

p=

(47) 64

(35) 51

.32

(20) 29

(7) 10

.02

(35) 45

(19) 26

.05

(62) 83

(58) 79

.82

(53) 72

(36) 49

.01

(52) 80

(16) 33

.001

(49) 64

(20) 28

.001

(27) 35

(19) 26

.56

(41)

53

(25) 35

.07

(47) 63

(22) 31

.001

(35) 46

(14) 19

.001

(16) 23

(19) 29

.69

(31) 41

(25) 34

.30

(38) 51

(35) 51

.98

(37) 52

(26) 40

.26

(58) 78

(51) 75

.60

statistic with 2 degrees of freedom. The strongly agree and agree
responses are collapsed into one agree category.
*N varies for women and men combined from 136 to 149 respondents except for
statement 6.
**Reliability check, see text.
***113 responded to this item which suggests some confusion over the item
as worded.
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internal reliability check. The women had only a one point spread between their
responses on the two questions, but the spread for the men was twenty points.
Women were consistent in viewing harassment in power/dominance terms. The lesser
agreement by the men than the women was consistent in terms of men seeing power
as being less important than sexual gratification.
A visual inspection of Table 1 further reveals that the majority of women
agreed that the use of power or force to secure sexual relations is rape, sexual
harassment is usually not reported to bosses, sexual harassment is unwanted behavior
and is upsetting, the power play is more important than sexual gratification, and
such harassment happens to women in all classes of society. However, the majority
disagreed or were neutral about sexism and sexual harassment being the same, the
man is at fault most of the time and familiarity with Title VII of the Civil Rights
Act.
To determine potentially relevant intervening variables, "Crosstabs" on each of
the demographic variables were accomplished. Superv sors tended to view sexual
harassment as less upsetting than non-supervisors (X = 18.81, 2 d.f., p = .001).
They also agreed less that bosses are not willing to take action against sexual
harassment (XI = 6.63, 2 d.f., p = .04). Workers with ten or more years of work
experience agreed less that the function of sexual harassment is to preserve the
dominance of men over women. In regard to race, non-whites are more familiar with
Title VII of the Civil Rights Act (X = 6.58, 2 d.f., p = .04) th n whites. Nonwhites also agreed less that sexual harassment is not reported (X = 7.29, 2 d.f.,
p = .03).
Workers over forty-four tended to agree less with the statement that women put
up with sexual harassment because nothing can be done (X2 = 7.95, 2 d.f., p = .002).
Workers with more than twelve years of education agreed more that women in all
classes in our society are sexually harassed (X2 = 6.61, 2 d.f., p = .04). Workers'
incomes and marital status showed no significant relationships to any of the opinion
variables. An overall interaction between gender and each of these variables can
be seen, though, in that the men's sample included more supervisors, tended to be
older, to have more education and years of work experience and included a smaller
percentage of non-whites. Therefore, the significant variable in accounting for the
differences in opinions was gender.
Incidence
Thirty-six percent (29) of the women respondents and eight percent (6) of the
male respondents reported being sexually harassed. The combined rate was twentythree percent which is similar to the Merit Systems Protection Board Survey finding
rate of twenty-five percent. The number of respondents having knowledge of people
being harassed was even higher, as indicated in Table 2, which also shows the type
of harasser. (Table 2 on the following page.)
Forty-seven percent of women said they knew women who had been sexually harassed
and twenty-one percent knew men who had been harassed. Thirty-six percent of the
men said they knew women who had been harassed and twenty-two percent knew men who
had been harassed.
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TABLE 2
Knowledge of Harassed and the Source
of Harassment by Gender
Women

Variables

1.
2.
3.
4.
5.

Known women harassed
Known men harassed
Victim of boss' harassment
Victim of co-worker
Victim of customers

(37)
(16)
(15)
(23)
(5)

47
21
19
29
6

Men

(24)
(15)
(4)
(4)
(1)

p =

36
22
6
6
1

.17
.74
.02
.001
.10

2
Note: X statistic with 1 degree of freedom. The overall N for the men was 71 and
for the women was 81.

Nineteen percent of the women respondents identified bosses as harassing them,
twenty-nine percent identified co-workers and six percent identified customers.
For men, six percent of the respondents reported being victimized by bosses and
co-workers and one percent by customers. There was little disagreement between
the groups on knowledge of women and men who had been harassed. However, in terms
of their own victimization by bosses and co-workers, the differences between the men
and women were statistically significant. It was surprising that the harassment
rate reported by women was validated by a high percentage of men who knew women who
were harassed.
A checklist of possible types of sexual harassment was provided to the respondents. Their responses are shown in Table 3.
TABLE 3
Harassed Respondents' Reporting of Type by Gender
Women

Type

1.
2.
3.
4.
5.
6.

Verbal
Chilling atmosphere
Unwanted touching
Job altered
Intercourse with consent
Rape

Note:

(25)
(9)
(14)
(7)
(0)
(1)

86
31
48
24
0
3

Men

(5)
(2)
(1)
(2)
(0)
(0)

83
33
16
33
0
1

N equals 29 women - 6 men of study total of 71 men and 81 women.

Because of the smaller number of respondents on this issue, tests of statistical
significance were not considered to be appropriate. However, comparisons suggest
differences between the samples. For both samples, verbal harassment was identified
as being the most frequent. For women the next most frequent was unwanted touching,
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fondling. For men, the next most frequent types were chilling atmosphere and
their jobs being altered. These were also the next types for women. Neither
group reported unwanted intercourse with consent, but one woman (three percent
of the total women harassed) reported being raped. The actual act of intercourse, as a job requirement, was of small significance, in contrast to the social
control problems of verbal abuse and the ways victims were treated in their specific jobs.
Recourses Taken
Harassed respondents were provided with a checklist to indicate to whom they
reported the harassment incidents. The response represented a continuum of informal to formal reporting efforts, as indicated in Table 4.
TABLE 4
Harassed Respondents' Recourses Taken
by Gender

Reported it to:

1. Spouse, if married
2. Friend
3. Co-worker
4. Supervisor
5. Administrator/boss
6. Union
7. Police/Law enforcement
8. Private attorney
9. State Human Rights Commission
10. Did not report

Women

Men

(N

(N) %

(10) 34
(9) 31
(18) 62
(8) 28
(7) 24
(8) 28
(0) 0
(0) 0
(0) 0
(9) 31

(2) 33
(3) 50
(2) 33
(3) 50
(1) 17
(2) 33
(0) 0
(0) 0
(0) 0
(1) 17

Note: N equals 29 women - 6 men of study total of 71 men and 81 women.
Again, statistical tests were not run, but comparisons do suggest differences.
The modal response for harassed women (about two-thirds) was to report it to coworkers. The modal response for men (fifty percent) was to report it to their
spouses. Few women reported it to the formal company-union level. The women seemed
less inclined to seek the protection of the formal power structure. No one in
the two groups had taken formal recourse outside the company/union context. What
accounts for this lack of turning to formal recourses? Unfortunately, this study
did not ask such questions. Is it "machoism" on the part of the males and "learned
helplessness" on the part of the females? The answers to such problems will be
crucial to determine how to combat the harassment problem.
As is often the case, respondents can speak eloquently for themselves.
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About

half of the women and a third of the men provided additional commnents. Some of
the comments confirmed the experiences of the victims in the literature review
while others denied them. Both men and women indicated that they had been harassed.
One man wrote, "Sexual harassment is not just confined to women as victims. In
factories, sexual activities are used to solve the problems of boredom for some
people." Another man wrote, "There are women supervisors that now pull the same
stunts that men used to, but not as often." Still another man wrote, "Sexual
harassment is not only carried out by men but more often by women..."
One woman wrote, "I feel sexual harassment is an everyday occurrence. Joking
around with the guys is one way to get along, but there comes a time when it's not
funny anymore. When you finally tell this person to go jump, they think your (sic)
a bitch and harass you even more... I wonder how men would feel, put in (sic) this
situation?" Another woman wrote, "I don't think you would want to hear about the
terrible harassment that's made me suffer." Still another said, "(Sexual harassment)
is no good. I have had a lot of harassment. (It) does not only mean that someone
tries to get in (sic) my nickers (sic), it (also) means not getting a decent break
in a job..."
Other comments included: (Sexual harassment is) "When they just keep bothering
you... or making your job harder," "It is oppression;" "Having to worry, being
disturbed, troubled;" "Use of force to manipulate;" "Sexual remarks, laughter,
patting;" "No give - no job;" "You are made to feel less effective on the job;"
"I feel that women have no recourse... It doesn't leave you with a good feeling
inside. It's a hopeless feeling. Very upsetting. And to realize that you have
to go into work day after day, it takes a lot of will power to force yourself to
go into this kind of atmosphere. I gave up." One woman, obviously uoset by the
problem, wrote on the front page of the questionnaire, "Stick it in your shorts."
This may reflect her rather direct, blue-collar method of dealing with sexual harassment.
Discussion
The demographic data indicate that men outnumbered the women in the work force
(in contrast to the samples) by approximately 7 to 1. The men had more years in the
work force, had more whites in the group, were better educated, occupied more supervisory positions, were slightly older, had better incomes and more were married.
These data may reflect the more recent entrance of women in increasing numbers to
blue-collar industrial settings. It also reflects a basis for the male-dominant
power structures in blue collar settings.
In relating to the opinion statements, both groups showed an antipathy toward
the use of coercion to secure sexual relations, a pessimism toward the value of
reporting to bosses and enforcing existing laws and lack of knowledge of Title VII
of the Civil Rights Act. The men saw power/dominance as less of a factor, but the
women had little doubt about its playing the major role. Statistically significant
differences in views between the samples surfaced on men having "licenses" to harass
women, the belief that sexual harassment was unwanted, it happens to women at all
levels of our societal structure and is upsetting to women.
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The results on admitted harassment in this study are different from most other
studies in two respects. First, the percentage (23% for men and women) is lower
than reported in most of the "quasi-studies," but is comparable to the randomsample based Merit Systems Protection Board survey. This difference with the
"quasi-studies" may be the result of the sample having been randomly selected and
the nature of the work setting. In the factory setting, the opportunities for
private encounters may be fewer. Many of the "quasi-studies" were at the "white
collar" or university levels. In any regard, a relationship between class and the
incidence of perceived harassment may be evident. Blue collar workers seem to
report it less.
The second difference between this study and most of its predecessor "quasistudies" is that the person doing the harassing is more frequently a co-worker,
rather than the boss/employer. This same finding was also listed in the Merit
Systems Protection Board survey. This difference may be explained to some extent
by the pattern of contact in the blue collar setting. A worker interacts with the
employer/administrator less frequently and on a less personal basis.
Another finding of this study is that by almost a five to one margin, more women
reported being harassed than men. However, the number of men who admit being harassed indicates that it is not just a woman's problem, which is consistent with
the Merit Systems Protection Board survey. With power/dominance as a major factor
in harassment, the number of sexually harassed men may increase, as more women
become bosses/employers.
Those who admitted to being harassed identified verbal harassment as the form
most frequently experienced (86% of the women, 83% of the men), as shown in Table 3.
Unfortunately, the study didn't ascertain if "foul language" was perceived as
harassment. Blue collar women may be more tolerant of it than their counterparts
in other work settings. Certainly, language reflects the different class cultures.
A striking difference is found in the area of unwanted touching. Forty-eight
percent of the women said they experienced unwanted touching, whereas only sixteen percent of the men did. The difference can be explained in part by the touching
customs in this country. Touching can be viewed as indicating intimacy or power.
Henley (1977) found that the more powerful person in a dyadic relationship touches
the less powerful person. Women, enmeshed in the subservient female role stereotype, may feel this power differential keenly and resent being touched by men with
whom they do not have an intimate relationship.
Despite the faith expressed by respondents that affirmative results came from
reporting incidences of harassment, the respondents in this study did not have
much success when they reported being harassed (17 reportings out of 60 for the
women, 3 reportings out of 13 for the men). As attitudes and policies toward
harassment continue to change, the harassment recourse effectiveness rate should
also increase.
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This study has several practical and theoretical implications. First, it
is likely that questions which ask respondents about whether or not sexual harassment is a problem, if the respondent knows of victims of harassment, and if
the respondent, specifically, has been harassed, will elicit quantitatively
different responses. Only the last question may have much validity. This may
account for the wide variation in incidence findings between various studies.
However, the variations may also be accounted for by the use of studies which have
biased or idiosyncratic samples.
From a policy standpoint, a work force in which twenty-three percent have
experienced sexual harassment may need further attention. Companies must have
policies which clearly state their acceptance of the illegal nature of the act,
their willingness to follow up on complaints and to punish policy violators.
Federal and State legal recourses exist to support complainants. It is the companies' and unions' responsibility to educate the workers on their availability.
It will take the "institutionalization" of formal recourses to change the status
quo. If the union or the firm has a newsletter, the problem and recourses can be
discussed on a sustained basis. Case studies can be featured in the newsletter
for "consciousness raising" purposes. The firm or union can sponsor outside expert
to come into the plant to train supervisors or to assist groups of victims in deal
ing with the problem.
A work environment, in which women experience the stress of unwanted sexual
advances from men in the vertical (formal) power structure and from men in the
horizontal (informal) power structure, as seen in Figure 1, has little social
justice and may constrain women's job performance. This constraint can have a
negative impact on the company's profit margin.
admnitrative

structure:
personnel and
policies

m

employee

work group:
members and

Figure 1. Power structure impacts on employees

As clearly indicated in this study and the Merit Systems Protection Board study,
contrary to popular belief, the main source of sexual harassment is co-workers.
This is not to say, of course, that the vertical power factor is not in operation.
As indicated in Weber's power definition, the more powerful actor will overcome
resistance "regardless of the basis on which this probability rests." The italics
are these authors.
Whereas previous writers have focused on the vertical power relationship as the
basis for the unequal power situation and on men corrupting this power for their
sexual gratification, a horizontal power theory, based on informal group dynamics
must be developed to explain the sexual harassment victim-co-worker situation.
Perhaps the primary interventing variables are those of social or actual distance
or opportunity for social contact with the victim. Certainly in blue collar factory
settings men control this informal power structure. All of the sociological- properties and internal forces of primary groups may be manipulated by the existing
informal power structure to preserve its dominance, including differential status
allocation, stigmatization, labeling, scapegoating and sexual harassment, as forms
of social control.
In regard to research needs, the methodology of this study could be replicated
in other blue collar settings, as well as white collar and professional settings.
An attitude scale should be developed, which could be used over time to pick up
attitudinal changes on this topic. Further exploration of the contexts of sexual
harassment and the specific recourses taken, should be undertaken and, of course,
the anti-harassment laws and policy impacts should be evaluated.
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DISTRIBUTED DATA PROCESSING:
A TIMELY APPROACH FOR SOCIAL WELFARE AGENCIES
By
Sumit Sircar, Dick Schoech and Lawrence L. Schkade
The University of Texas at Arlington

ABSTRACT
Centralized management oriented information systems in state social welfare
systems are evolving. Due to decreasing computer hardware costs, computing
power can now be distributed throughout a social welfare system to locations
where it meets worker and manager data processing needs most efficiently and
effectively. To distribute computing power yet maintain one integrated organizational computing system requires an understanding of distributed data
processing (DDP) and its implications for an organization. This article explains the DDP concept through its historical development, illustrates the types
of DDP available to an agency, and discusses the major pitfalls in moving into
a DDP environment. It also provides guides for implementing and managing DOP
systems and discusses the implications of DDP for social welfare workers and
managers.

Introduction
Decision making in human services is often complex, and making the best
possible decisions requires timely and accurate data and reports. In most human
service organizations, data and reports are either processed manually or by
a central computing system that is designed to serve the needs of upper management. In the latter case, the computerized system usually requires considerable
time and effort by lower organizational units to supply data, while the resulting system reports and summaries are perceived to be of limited value by those
units. Typically, the specialized data processing needs of supporting units
are not fulfilled.
The nature of the need for computing at the local level is illustrated
in the following scenario. Consider a human service worker who is venting some
frustration to the unit supervisor. "It seems that half of my time is spent
filling out data forms for the central office. After spending all that effort,
they call me later to update the data or resubmit it, because they don't trust
their computer records. And in spite of all that work which takes time away
from clients, the computer still doesn't give me back the information I really
need to help my clients."
"What I think this office needs is its own computer. My brother-in-law
has a microcomputer in his small business that he uses for customer files, pay-

-696-

roll, inventory control and other purposes. This office could use a small computer like his to store and retrieve casework data and to hook up to the big
departmental computer, so we can input our data directly into the system instead
of sending them manually completed forms. Besides, we-could quickly respond
to the special data requests the central office frequently makes."
The foregoing scenario, adapted from actual situations observed by the authors, illustrates the need for computing systems that not only serve the specific
client data needs of direct service workers in a timely fashion but also supply
upper management with data summaries and reports essential for effective administration. The scenario depicts a situation that is well suited for the implementation of distributed data processing (DDP). DDP is an arrangement of computing
resources (hardware, data base, personnel) that is apportioned or shared to provide computing power where it is needed. The following sections discuss the
historical development of distributed processing systems, the types and characteristics of these systems, and considerations for the development, implementation
and management of distributed systems.
Development of Distributed Data Processing
Since 1954 when computers were first used in organizations for data processing, a wide variety of arrangements or configurations of computing power have
evolved. Initially, computers were an expense only large organizations could
afford. In most organizations computing power was concentrated in a single data
processing department or center, commonly located in the central office. Users
in the central office, as well as those in other offices, had to hand carry data
to the data processing center, wait for the data to be keypunched and processed,
and retrieve the results. To maximize the use of expensive computer time, data
processing needs were accumulated or "batched" before processing, hence the term
"batch processing." The economies of computing were clearly in favor of large
centers. A standard rule of thumb was called "Grosch's Law" which said that,
"a computer that costs twice as much as another one has four times the power"
(Ralston & Meek, 1976:599). The logistical problems resulting from having to
transport all data to the central site were eased by the late 1950's when communications of data over telephone lines allowed users to input and receive data
at their organizational location (stage 2, remote job entry shown in Figure 1)
but the central office still processed the data in a batch processing mode.
The mid-60's saw the development of time-sharing capabilities, which permitted multiple users to process their data simultaneously from a distance (Stage
3 in Figure 1). Computers with time-sharing capabilities could not only handle
batch processing but also simultaneously operate in a different mode called
interactive processing. In this mode, users are in direct contact with, or "online" with, the computer which could immediately respond to user commands. These
new capabilities were significant, because they allowed users to operate far
from the computing center while processing remained centralized. The next stage
in computing came in the early 1970's with the capability to distribute the
actual processing of data to multiple locations, hence the term "distributed
data processing." The concept meant that computers could be located wherever
necessary in an organization yet linked to form an integrated network of computers rather than isolated units. With the advent of low-cost minicomputer
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systems, Grosch's Law no longer applied. For example, today minicomputers which
may cost 3 percent of a large main-frame computer can do much more than 3 percent
of the work. In addition, hardware costs have continually declined as a percentage
of total computing cost. Today hardware costs account for less than one third
of the costs of running a typical data processing department. Other costs such
as personnel and software have risen substantially and are becoming the dominant
expense. The economies which favor distributed systems reach their limit,
however, as the increase in complexity of a distributed environment leads to
higher personnel and software development and maintenance costs.
It should be noted that all of the configurations in Figure 1 are in widespread use today. The best choice for a configuration depends on the particular
situation. Furthermore, in many cases a completely centralized or decentralized
environment (stage 1 in Figure 1) may not be the optimum computing solution,
but tradition and inertia may have prevented any change. However, it is safe
to say that the continual decrease in the cost of computing with minicomputers
is making distributed computing an increasingly feasible option.
Types of Distributed Data Processing
A distributed computing environment can be defined as one in which some
or all elements of the computing resource (data base, hardware, and personnel)
are distributed in some fashion and to some degree. The initial approach was
the distribution of hardware, i.e., dispersing the actual location of the computers
in one of two major arrangements. In the first configuration, computers are
organized in a hierarchy as shown in Figure 2, and the entire system is controlled
by a large central computer. The other possibility is to arrange computers into
a ring configuration as shown in Figure 3, in which the computers are autonomous
but can communicate with any other as desired.
Most organizations are hierarchically structured and the first configuration
is used because it fits operating procedures and the flow of information. Ring
distributions are less common, being used when autonomous data processing centers
need to communicate with each other. An example is the ARPANET system sponsored
by the Advanced Research Projects Agency of the U.S. Department of Defense, which
links together over 100 universities and research agencies (Kleinrock, 1973:305).
Hardware distribution provides just part of the total picture. Several
other dimensions of data processing can be distributed in various degrees. Figures 2 and 3 also illustrate two other possible forms of distributed data processing, i.e., data base location distribution and personnel distribution.
The concept of DDP can be refined further by viewing data processing in
an organization as occurring in numerous areas of activity which can be categorized under either control or execution (Buchanan & Linowes, 1980:143-153).
Control activities are managerial in nature, such as personnel planning, budgeting, scheduling, staffing, and evaluation. Execution activities are divided
into development activities (e.g., programming, systems analysis, user training)
and operations (e.g., computer operations, telecommunications, and system
maintenance). An organization should carefully select the appropriate degree
of distribution of each activity.
Perhaps the best way to understand distributed data processing is to compare
its characteristics with those of centralized data processing (see Figure 4).
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Figure 2. Hierarchical Distribution
CENTRAL OFFICE
Typical Data Functions
-payroll for total organization
-collect, store, merge and
report systemwide data
-transmit systemwide data to
all regional offices
-provide reports which are
standard across regions
REGIONAL OFFICES
Typical Data Functions
-collect, store, merge and
report data on regionwide
operations
-transmit regional data to
central and local offices
-provide reports which are
standard across local
offices of each region
LOCAL OFFICES
Typical Data Functions
-collect, store, merge and
report data on local operations,
e.g., client data
-transmit local data to region
and suboffices
-provide reports which are
standard across suboffices
of each local office
SUBOFFICES
Typical Data Function
-collect, store and report
suboffice data
-transmit suboffice data to
local offices
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Figure 3. Ring Distribution
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By connecting

Figure 4. Characteristics of centralized and distributed systems
CHARACTERISTICS OF A CENTRALIZED SYSTEM
Possible economies of scale in software, data, space, and expertise.
Capable of processing large complex applications.
Easier management and control of development and operations.
Greater capacity to expand hardware, storage, and input/output devices as CRTs
and printers.
Higher telecommunications (long distance data transfer) costs throughout the
system.
Higher complexity and therefore more chance for failure.
System failure disrupts entire organization.
Easier to protect data security and privacy.
Back up systems in case of failure are more costly.
Easier standardization and integration of data.
CHARACTERISTICS OF A DISTRIBUTED SYSTEM
Less overall hardware costs.
Redundancy exists in data acquisition and storage, personnel, software, programming and equipment.
Hardware is more readily available to user.
System failures can be handled by another component of the distributed system.
Possible to purchase improvements or enhancements in small low-cost increments.
Easier to tailor application to end user's needs.
More self-reliance in development and processing.
More flexible and adaptive to organizational change.
Encourages learning at distributed components.
Local control of data security and privacy.
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Whether a characteristic of either processing mode is considered an advantage
or disadvantage depends on such factors as organizational size, structure, managerial philosophy, current computing configuration, and so on.
Pitfalls of Distributed Data Processing
Several pitfalls can occur in a distributed data processing environment.
These are discussed in the following sections.
Unplanned Growth
A distributed computer is typically purchased for a specific set of tasks.
Nonetheless, a tendency exists to enlarge the scope of its applications, usually
requiring extra hardware and software. If other possible problems are disregarded and only cost effectiveness considered, this creeping escalation may still
be justified, because new ideas and new applications are part of any dynamic
organization. However, many distributed computing centers do not have programmers or systems professionals attached to them. Running such centers is part
of the job description of someone who is not a data processing 5pecialist. If
a point is reached when system size and complexity requires the hiring of fulltime data processing personnel, then cost justification of new applications becomes much more difficult, because computing costs are currently declining at
an annual rate of 15% whereas personnel costs are increasing at an annual rate
of 6% (Emery, 1977). Recognizing this fact, many organizations have banned the
hiring of data processing specialists at distributed processing centers. The
result has been the hiring or transferring of personnel with other titles such
as Administrative Assistant or Budget Specialist to spend their time operating
the equipment, programming, or designing computer applications. The true cost
of distributed computing often remains hidden because a variety of personnel
may be devoting some of their time to computing.
Pioneering in Computer Technology
Most organizations should avoid implementing the latest developments in
information technology. However, moving into a distributed environment places
an organization on the "cutting edge" of distributed technology. Unless the
distributed applications are relatively independent of each other and the central
office, an organization will be involved in state-of-the-art techniques for determining what data to store at the various locations, how to locate needed data
in the distributed system, how to synchronize the updating of data in the numerous
distributed data files, and how to efficiently transfer data throughout the system
while protecting clients' security and privacy.
Suboptimization
A third pitfall involves the situation in which the attempt to maximize
the functioning of a subsystem detracts from the effectiveness or optimum functioning of the overall system. This situation is called suboptimization. A
distributed system can produce economies of scale only if the subsystems do not

-703-

suboptimize. For example, consider a state DDP system with one central office,
ten regional offices with computing power, and five local offices which are too
small' to cost-effectively own a computer. The central office may process endof-the-month reports for all fifteen sub-offices for $75.00, or five dollars
a report. If regional offices can process this same report for four dollars,
and reduce their own costs by doing so, the cost of the central office for processing the remaining five local reports will probably not decrease significantly because of high overhead costs. If it costs the central office $60.00
to process the remaining five reports, the fifteen reports now cost $100 for
the state to produce. Thus, although ten regional offices are saving money from
their own perspective, the cost to the state actually increases. A distributed
computing environment can succeed only if subsystems agree to function suboptimally for the sake of the total system. This example also illustrates that the
process used by the central data processing department for allocating computer
costs to users must take into account such items as the cost of supporting a
large central program library, sophisticated input/output hardware, and extensive
user services.
These pitfalls can prove disastrous or their solutions can require an inordinate amount of time and effort for agencies moving into a distributed processing environment.
Implementing and Managing Distributed Systems
The previous section provides clues for organizations for implementing and
managing distributed computing networks successfully. It may seem paradoxical
at first, but the only route to a properly functioning distributed system is
through proper control by a single computing unit. In order to avoid the protectionist attitude of many established central data processing groups, top management (via the computer steering committee) must establish its commitment
to the level of distribution deemed appropriate and then provide the central
staff with the necessary authority to implement this strategy. The concern here
is not to create an adversarial relationship between distributed computing units
and the central unit, but to administer the entire distributed network as one
integrated computing facility. This will remove some of the advantages of distribution, e.g., complete independence of end-users, but the gains far outweigh
the losses, because the distributed processing system can function as an integrated computer network under professional management and control rather than
several centers which cannot interact with each other.
The functions of the central group must include the following:
1. Development of a master plan. The master plan should establish the
basic structure of the distributed network for a two to four year time horizon.
The structure of the organization is of major importance. Two major options
exist, one to partition the agency based on geographic area (state office, regional offices, county offices, sub-offices), the other to partition the agency
based upon functional areas (financial services, social services, children's
services). In partitioning, high levels of communications and data processing
activity should take place within the subsystems but much lower levels between
subsystems. Links between distributed subsystems should be as simple and
uncomplicated as possible. This can be achieved by isolating the most complex
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activities at the distributed sites or by any other method which results in a
structure with a high degree of independence of distributed centers from the
rest of the system.
The thrust of the master plan will be reflected in data processing budgets
of distributed components for each of the years under consideration. These budgets, will of course, be subject to approval by the steering committee.
If planning is done well, organizations can obtain far more for their computing outlays than with systems implemented in a haphazard fashion. Furthermore, a powerful and flexible management information system can only be made
possible by building a common, integrated data base for the organization. Both
these concepts--data base and integrated systems--would be impossible to achieve
without strong central planning and control.
2. Control of the distributed system. Control is imperative if the entire
system is to remain a coordinated entity, and if the entire distibuted computing
network is to be administered as much as possible as one computer facility. However, the combination of geographic dispersion of facilities, possible ownership
of these facilities by individual divisions or departments, and the political
clout exercised by them makes this task more difficult than managing a central
facility. Two primary tools for achieving control exist. First, a review can
be made of computing budgets and acquisitions of hardware and software with approval required for major extensions to existing applications. Second, common
standards can be developed that specify how documentation is to be written, how
systems will communicate with each other, and how security and privacy will be
safeguarded. The authority for approval is required because individual distributed units are invariably tempted to acquire hardware, software or personnel
on their own. The standards are required to maintain compatibility among systems,
ease systems maintenance, enable transfer of personnel and equipment, and accomplish
data privacy and security objectives uniformly.
3. Provision of central computing services. Usually many groups require
central computing services because they are too small to justify installing their
own distributed systems, or they do not need such computing. Another category
of applications requiring central services is that of large programs which cannot
be run on distributed processors (usually minicomputers). An example of this
is where support is given to planners and evaluators running large statistical
programs. The central utility should also develop and operate applications which
are common to all units. The best example of this is the payroll system. Other
possibilities are a personnel skills file and bibliographic listing.
4. Provision of specialized technical support. Several specialized functions must be performed by the central group. Probably the most important of
these functions is data base administration, if the organization has acquired
a data base management system or it is planning to. In this case, the data base
administrator will have to coordinate the usage of the central data base, which
includes authorizing access and update, enforcing security provisions and other
standards, maintaining the data dictionary, and optimally structuring the data
base. Development and maintenance of the data communications network is inescapably a central responsibility. Like data base administration, this requires
technical specialists with a high degree of sophistication. One of the serious
problems in both areas is the scarcity of suitable personnel.
Some technical specialists can be shared with all distributed units, for
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example, systems programmers who can help to maintain the systems software
throughout out the distributed network. In a similar fashion applications
programmers can help in the design of applications throughout the distributed
centers.
Another aspect of central support is the arrangement of training for all
relevant personnel in systems-related matters. This training can take numerous
forms ranging from in-house seminars and programs, to external courses, to university education. An extension of this service, which may help prevent the
turnover of scarce data processing personnel, is the administration of a career
development program for such personnel. Such a program would require tracking
information such as employee skills, career paths, available training, and job
openings (LaBelle, et.al., 1980:144-152).
Implications for Workers and Managers
In the ideal distributed system, the system's users are unconcerned about
the location of the data they enter or request. All a user must know is what
data are needed and in what format they are needed. A distributed system should
act as one large system irrespective of where the data are entered, processed,
or stored. For example, if a worker wanted to know if a client had previously
been seen by the agency, the worker could type in the proper system entry codes
followed by the client's name or identification number and receive immediate
access to all information the security codes allowed. The information requested
may actually be stored at several local, regional and state offices. When the
worker's request was entered, the distributed system could search its directory
of contents, determine where the relevant data resided, and retrieve, format
and print the appropriate information for the user.
Although this ideal, well-connected distributed system will not exist for
some time due to the complexities of the hardware and software required, distribution using present technology can do much to eliminate the problems of untimely,
inaccurate, and irrelevant data which the introductory scenario typifies. An
in-house computer could prepare all reports not needed by other offices of the
system, thus giving local control over how rapidly the processing was completed
and who had immediate access. Data from and to other levels could be transferred
as necessary via telephone or mail. In addition, local workers could collect,
store and report data unique to their office, thus making the system more relevant to the user. As local use of the system increased, the incentives for keeping accurate data would also increase (Schoech & Schkade, 1980:566-575).
One of the major problems in social welfare distributed systems is the
standardization of service definitions if other than presently existing data
are to be collected statewide. If every office is allowed to define its own
data, then systemwide reports and management of the data collected systemwide
will be impossible due to inconsistent definitions, reporting categories, timeframes, etc. Standardization of terminology, however, is an extremely difficult
task requiring substantial time and effort by all data users. If incorrect data
are collected or the right data collected improperly, the system will not and
should not be used to support decision making. At present, the barriers to
developing local computing power capable of processing more than existing data
are not technological but concern the cost of software development and the
categorization and systematization of worker activities.
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Conclusion
Computing power is evolving just as other forms of power (e.g., mechanical
power) have evolved. The first use of mechanical power involved a large centralized waterwheel or steam engine to run a factory. Today, factories use a
mix of large and small motors to economically distribute mechanical power precisely where it is needed. The capacity to distribute computing power is just
beginning. For large organizations, such as most social welfare systems, substantial work and change will be required before an efficient mix of computing
power is obtained throughout the organization. This paper has discussed distribution, how to go about achieving this mix and some pitfalls to avoid. Just
as centralized waterwheels and large motors were replaced, the centralized
computer is becoming an obsolete technology for supporting the complex decision
making that managers and workers in social welfare agencies must make.
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LONG-TERM TRENDS IN PUBLIC CONCERNS IN TWO SOCIETIES
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ABSTRACT
Trends in public concerns from the early 196 0's to the mid-1970's
are compared for Israel and the United States, relating changes in
concerns to historical and social change which occurred during the
decade in both societies. The analysis is based on open-ended questions
regarding views of either personal or nation's future -- hopes and fears
for that future -- and a Self-Anchoring Rating Scale, by which the
respondent evaluated personal and nation's situation in various time
perspectives. The Israeli's future perspective became centered around
peace and war, removing other issues to a secondary plane of concern.
In contrast, the American became more concerned about social issues.
The most striking difference in the evaluations of self and society was
that the Israelis revealed in the seventies a personal depressive mood,
while the Americans were at that time more pessimistic about their
society's situation and future.

The purpose of this paper is to compare public concerns in two
societies, Israel and the United States, at two time periods, the
early 1960's and the mid-1970's. The basic question asked is: How
do different populations react, as evinced in their concerns, to what
happened in their lives and country over the course of more than a decade?
The idea of subjective concerns as monitors of social change has
received ample attention (Land, 1971; Barnes and Inglehart, 1974; Parke
and Seidman, 1978). A general assumption has been that objective change
leads to change in subjective indicators (Turner, 1971; Rokeach, 1973;
Campbell, 1976); or, following Weberian tradition, a mutual relationship is postulated (Lipset, 1963).
As several authors have noted, comparative studies combining a
long-term and cross-cultural perspective are less in evidence (Pierce
and Pride, 1972; Rokeach, 1973; Campbell, 1976; Andrews and Inglehart,
1973). This lack is due to, besides limitations of resources, the
difficulties involved in capturing macro-social change -- its
complexity, extent, and duration, and its relation to the change in
individual attitudes (Kats, 1982). In addition, a cross-sectional,
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cross-cultural comparison introduces its own source of error and bias:
when patterns characterizing a nation as a whole are overaccentuated,
variations between relevant segments of the population and their
influence on those patterns may be overlooked (Pierce and Pride, 1972;
Rodgers and Converse, 1975). Micro-level analysis, on the other hand,
may lead to ecological fallacies. Sampling errors and their effect on
the interpretation of results may be compounded in cross-cultural
research over time, since populations in different societies not only
vary as such, but may also change in divergent ways (Duncan, 1975).
Nevertheless, as advocates of the cross-cultural approach to the
study of subjective social indicators argue, only cross-cultural
research can adequately "reflect the recent economic and social history"
(Barnes and Inglehart, 1974) and provide the proper perspective (Pierce
and Pride, 1972). Phenomena in different societal systems are comparable
when the same operational measures are used -- provided these are valid -and culture-bound concepts can be distinguished adequately (Andrews and
Inglehart, 1979).
The subjective social indicators used in the present study were
developed by an adherent of the cross-cultural approach -- Hadley Cantril -and proved itself appropriate for an overall comparison of public
concerns in a wide range of countries. Repeated use of Cantril's method
in two focal countries osfered an opportunity to study and compare longterm trends in concerns.
The two societies selected for comparison -- Israel and the United
States -- are characterized by both similarities and dissimilarities. Of
major importance for the topic of this paper is the fact that since
the early 1960's, when relative calm seemed to prevail in the world,
both countries have gone through "major national events" (Bradburn,
1969: 42 -- war, economic upheaval, social turmoil -- which are likely
to cause change in people's concerns, otherwise affected mostly by
their more immediate personal life situation.
One of the major assumptions in the analysis of the Israeli data
was that the rankorder of importance of concerns would remain relatively
stable over time (Antonovsky and Arian, 1972; Rokeach, 1974; Kats, 1982);
that only the most salient public issues, those related to major
societal problems and change, could be expected to change in accordance
with the objective trend (Turner, 1971). When the assumption is
extended to a cross-cultural comparison, the hypothesis might be made
that the more stable concerns are basic human concerns, which are
similar in different societies, while the varying concerns reflect
changes in the societal system and in ideologies.
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DEVELOPMENTS IN THE SIXTIES

What were the major trends of change in the two countries over
this decade which are considered to forR a frame of reference against
which people's concerns were patterned?
Israel's population increased by about 50% from 1961 to 1974,
relatively a much more rapid increase than occurred during the same
priod in the United States (about 15%). This was due to a high rate
of both natural increase and immigration, and accompanied by a rise in
the Arab share of the population. Emigration increased as well.
In both countries the decade was dominated by war. In Israel,
the wars of 1967 and 1973 added new dimensions -- occupied territories,
terrorism -- to already existing defense problems, and they overshadowed
other international developments of importance. Opposite Israel's
military power, there emerged the economic and political power of the
neighboring Arab countries, the growing importance of the PLO. America
in the 196 0's was dominated by its involvement in Vietnam, which not
only had a traumatic impact internally, but also changed the position
of the United States on the international scene. Shortly before the
second survey was conducted, the Middle East crisis introduced the oil
embargo and the subsequent energy crisis.
Politically in Israel, the decade of the 1960's has been
characterized as one of "dynamic conservatism" (Eisenstadt, 1977;
Lllemers, 1981) with continuation of political leadership and institutions.
Yet it was a period in which the national consensus seemed to erode:
rivalries and conflicts arose within parties; new leadership emerged
(Elazar, 1973). In America, the political climate became one of increasing
"issue awareness" (Abramowitz, 1980), dissent and protest by groups
seeking equality in the Great Society, with descent into rioting and
political assassination (Watts and Free, 1978). Closer to the second
survey, the political corruption of Watergate brought disillusionment,
and changed the relation of the people to its leadership.
Although Israel remained economically far behind the United States,
which in the sixties reached an unknown affluence and technological
development (Campbell, Converse and Rodgers, 1976), its economy too
large leaps ahead and its standard of living increased accordingly.
Except for 1965-67, unemployment remained relatively low. At the same
time the inflation rate reached new proport ons toward the second
survey and other economic problems emerged. Material aspirations rose
but income gaps widened. In America, the steady growth in affluence and
welfare halted toward the end of the sixties, and serious pro lems of
inflation and unemployment arose for parts of the population.

Socially, the sixties were for Israel a period of consolidation
and further development. But, more troublesome trends also appeared;
problems of the environment, crime, or drugs were less widespread than
in the United States but felt more in the smaller country (Greenberg,
1979). Questions of Jewish and Israeli identity were brought into focus
by such events as the Eichmann trial and the aftermath of the Arab
wars (Antonovsky and Arian, 1972; Eisenstadt, 1977). The pioneering
Zionist-socialist ideology seemed on the retreat, replaced by a
present-oriented, competitive materialism and a self-confident belief
in Israel's power that was seriously challenged only by the October War.
A declining work ethic, combined with a deterioration in labor relations,
in interpersonal relations, and in public morality, were other social
trends (Greenberg, 1979; Keren and Goldberg, 1980). The years brought
increasing differentiation and stratified pluralism to Israeli society,
notwithstanding the unifying effects of war. The rising standard of
living served not only to create aspirations but to make inequalities
more sharply felt (Cohen, 1980; Deshen, 1980; Smoohah and Peres, 1960).
America in the 1960's experienced a decade of "civil rights movement,
social experimentation and criticism" (Simon, 1974). Welfare programs
and revolutionary changes in the position of groups such as Blacks and
women, proved to be insufficient and created, as in Israel, discontent
and frustration. These and other disturbing and divisive social problems
of the post-industrial society, like alienation or invasion of privacy,
affected the self-image of the American, as well as trust in the
leadership (Watts and Free, 1978; Abramowitz, 1980).
METHOD
The indicators employed in the study are those developed in the
6
early 19 0's in an international study by Hadley Cantril. In order to
measure subjective perceptions of the "reality world," Cantril asked
his respondents two basic sets of questions. The first set consisted
of open-ended questions asking the respondent to describe in as much
detail as possible h~s personal situation and that of his country in
ideal circumstances. Similarly, he had to relate to the worst
imaginable situation. In the second set, the respondent was to
consider the extreme situations he had described as ends of an 11point "ladder" ranging from 10 to 0, the so-called "Self-Anchoring
Striving Scale," and to rank self and country on this scale. This
ranking had to be done for three points in time: five years before the 9
interview, at the time of the interview, and five years in the future.
Thus, feelings of optimisor pessimism, progress or frustration,
were able to be measured.
The present analysis bases itself on data from two Israeli and two
American surveys which used these two sets of questions. The surveys
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in each country were conducted at similar periods. In Israel a national
survey was conducted for Cantril by the Israel Institute of Applied
Social Research at the end of 1961 - beginning 1962 (Antonovsky and
Arian, 1972). There were 1,170 respondents. At the beginning of 1975,
a replication of that study was made among an urban sample of 531
persons. This number corresponded with the1'79 respondents in the
first sample who lived in the same cities.
The American data have
been reproduced from Watts and Free, State of the Nation III, whick 2
reports on a series of national surveys using Cantril's questions.
For present purposes, data tor 1964 and 1974 are compared; these are
based on surveys conducted, respectively, by the Institute for InternationE
Social Research and Potomac Associates.
Although the survey questions were translated into Hebrew for the
Israeli studies, and Israeli respondents mentioned some specific topics,
Cantril's original coding scheme was generally applicable without arousing
special reliability problems. Intercoder reliability at the two stages
was, respectively, 95% and 84% (Antonovsky and Arian, 1972; Kats, 1982).
FINDINGS
Generally, the Israeli respondents revealed a downward trend in
the mentioning of personal hopes: a more limited range of hopI was
mentioned, and the percentage expressing each hope decreased.
"Immediate" issues like standard of living, one's own health, happy
family life, and children's prospects, remained highly ranked on the
list, but the dominant hope became the wish for peace. Except for the
hope for a decrease in army service -- extensive after the war period
no new issue came to the fore (Table 1).
The personal hopes of the American generally increased; however,
although the three major aspirations of the 196 0's -- standard of
living, children's future, and personal health -- retained their
primary importance, they also declined in salience, as they did in
Israel. In fact, on thes1 4 issues the personal concerns of Israelis
and Americans converged.
There is another difference between the personal aspirations
of Israelis and Americans. The former concentrated on a happy family
life and on peace; the latter contended with a new set of social
issues: the hope for economic stability, more honest government, more
social justice, less crime and violence, and more international
cooperation. These issues, much less or not at all mentioned by
Israelis, probably reflect America's social unrest, reactions to
Watergate, and a concern about the nation's position in the world.
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Table 1. Personal Hopes, Israel and U.S.A., by Period
(Percentage mentioning topic)*
Israel

Topic Mentioned

N =

U.S.A.

1962

1975Z

(779)

(531)

Aspirations for children
Higher or decent standard of living
Personal health
House, apartment
General concerns for family, relatives
Family health
Leisure, recreation, travel
Happy family life
Good job, congenial work
Modern conveniences
Employment
Peace
Self-improvement
Having own business
Freedom from debt

48 %
46
33
31
28
26
24
23
19
19
15
14
14
9
8

Being a normal, decent person

7

Job providing self-development

7

Happy old age

6

Success in one's work
Peace of mind, emotional maturity
Having wealth
Economic stability, no inflation
Less army service
Better world, international cooperation
Better, more honest government/politics
Social justice, elimination of discrimination
Safety from crime and violence

**
"
"
-

1964

1974

19 %
25
22
14
6
10
7
21
8
**

35 %
40
29
12
*
25
5
18
9

8

6

36
9

17
-

16
-

-

-

-

-

24 %
29
28
11

7
11
9
15
11

-

-

8

8

8
7
5
5
9

0*
9
5
"
-

5
9
8
15

-

*

*

"*8
-

Personal ethical/religious problems

-

Christian revival

-

-

10

7
6

6
*

5
5

* The Israeli data for 1962 are based on an urban subsample, comparable
to the 1975 urban sample; source: Israel Institue of Applied Social
Research. Tables from Kats (1982) are reprinted with permission of
Tavistock Publications. The data for the U.S.A. are based on national
samples; source: Institute for International Social Research, 1964;

Potomac Associates, 1974; and reprinted, from Watts and Free (1978),

•

with permission of Lexington Books, D.C. Heath and Company.
For the Israeli data a difference of at least 9% between periods was
statistically significant (difference between proportions)
Mentioned by less than five per cent
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Table 2. Personal Fears, Israel and U.S.A., by Period
(Percentage mentioning topic)

U.S.A.

Israel
Topic Mentioned
Personal ill-health
Lower, inadequate standard of living
Ill-health family
War
Dependence on others, old age, loneliness
Unemployment
Children (inadequate opportunities)
General concerns for family, relatives
Unhappy family life
Uncongenial work
Economic instability, inflation
Specific impact of war, terrorism
Army service
Social decay, moral disintegration
Lack of freedom (of speech)
Lack of integrity in government/politics
Crime

*

1962

1975

(779)

(531)

42 % 20 %
20
35
11
30

28
20
17

14
11
10

38
6
10

1964

25 %
19
27
29
6
14
10

5

8

1974

25 %
16
12
18
12
10

5
9

8

"

-

*

*

6

--

-

*

26
9

6
9

Mentioned by less than 5 per cent

Personal fears, too, were mentioned less frequently by Israelis in
1975 than in 1962 (Table 2). Only war-related worries became more salient:
the fear of war, its specific impact, terrorist attacks, and prolonged
army service. These concerns drove others deeper into the background.
Nevertheless, as with hopes, the most salient of the personal fears -ill health and a lower standard of living -- remained highest in rankorder after the fear of war. The economic concerns of Israelis received
a different nuance: the fear of economic instability became more pronounced, a rather obvious consequent of the inflation rate of that time.
Inflation seemed to have affected the American more immediately, how- 1 5
ever; for him it became a major concern, ranking first with ill-health.
Yet, despite large-scale unemployment in America in the early 1970's
personal fear of unemployment of the American exhibited stability over
the decade. Watts and Free (1978) attributed this to the fact that unemployment hit only specific groups in the population.
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Reflecting personal hopes, social issues became more prominent
in the personal fears of Americans. In Israel these issues were mentioned
by very few. Only in the two major fears of ill health and decline in
the standard of living did the Israeli resemble the American in the
mid-seventies. As for other personal fears, the percentages in 1975
were even lower for Israelis than for Americans, a reversal of the
1962 situation, when Israelis expressed more fears.
The greatest contrast between Israel and the United States was
in national hoes: a drastic reduction in Israel; an increase in the
United States (Table 3).
Peace (in Israel, usually meaning peace with the Arab countries)
remained the foremost national hope of the majority of Israelis. In
the States, peace was also the highest ranking issue; but it declined in
importance from 51% to 27% and, despite Vietnam, was of much less
national salience than it was in Israel. This Israeli concern for
peace removed most of the national issues from the mind, as it did on
the personal level, except for the hope for a higher standard of living.
The latter and the hope for economic stability replaced a concern for
productivity and technological advance, which had been prominent issues
in Israel in the early sixties. Furthermore, only some concern about
immigration, public morality, and national unity retained their salience
among Israelis. The first indicated perhaps a worry about the decline in
immigration; the last seemed to reflect discontent and doubts of the
period after the October War.
In the United States peace and a higher standard of living ranked
in 1964 as high in importance as they did in Israel. These two concerns
were followed in rankorder by the hope for employment and the elimination
of discrimination, issues of relevance at the time. In 1974, when the
Vietnam war had ended, as had Watergate, the American had become more
preoccupied with domestic issues. Not only did integrity in politics and
inflation rank highest among national hopes, but generally -- in contrast
to Israel -- social issues gained in salience: social responsibility,
efficiency in government, law and order, democracy in government, public
health, ecology. The American clearly held more aspirations for his
society than did the Israeli, who wanted above all to be left in peace.
Although the October War had somehow lowered the expectation among
Israelis that a new war would erupt soon -- the fear of war with the
Arabs decreased from 50% to 8% -- it left at least two immediate
national fears: of the destruction of the State (mentioned by 17%)
and the burden of continuing army service. Otherwise only the two
economic issues, of inflation and an inadequate standard of living,
retained a certain salience as national fear. No further internal
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Table 3. National Hopes, Israel and U.S.A., by period
(Percentage mentioning topic)

U.S.A.

Israel

1962
Topic Mentioned

N =

Peace

74%

Productivity, technological advance
Population, immigration
Decent, higher standard of living
Economic stability, no inflation
National independence, economic self-

48

sufficiency

1964

1975

1974

(779) (531)

36
33

72 %
7
12

19

23
15

51%

27 %

28

11
24

5

19

8

Increased exports

17

-

-

-

Political stability, national unity

14

11

9

15

Military strength

14

5

-

-

Employment
Change in electoral system
Elimination of discrimination
General education

12
11
10
10

"

15
15
-

10
-

6

5

Cultural standards

9

Public morality

8

Adequate housing
Free secondary education
Status of nation

8
7
6

International cooperation, better world
Social responsibility, common good

6
6

"

Interpersonal relations
Efficient government

"

6

-

*

5

"

Integrity in government/politics
Law and order
More democratic, representative government

11

-

-

10

10

-

-

-

*

-

6

*
*

Improved ecology

-

Change of presidents

-

*

5

*

*

Public health

-

*

-

11

25
11
5
5

5
-

12

* Mentioned by less than 5 per cent
issues seemed of importance to the Israeli public (Table 4).
The American pattern bears witness to the internal troubles and
the energy crisis that the United States as a whole had experienced
by the second survey. War, which in 1964 was of major importance as
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Table 4. National Fears, Israel and U.S.A., by Period
(Percentage mentioning topic)
Israel
1962
Topic Mentioned

U.S.A.

1975

1964

1974

(779) (531)

War
Lower, inadequate standard of living
Economic instability, inflation
Political instability, national disunity
Increased taxes
Population, lack of immigration
Low productivity
Unemployment
Materialism
Army service
Lack of public morality
Isolation from other nations
Dishonesty in government/politics
Loss of democratic government
Inefficient government
Communism
Destruction of state
Too centralized, powerful government
Threat of communist power
Lack of law and order
Pollution
Food shortages

8o %

46 %

17

14

*

13
11
10

15
9

13
8
-

6
28
12
-

9

7

-

-

8

*

-

7

5

6

*

10
5

•
*

-

6

6

-

-

*

5

7
8
-

*

-

22

-

17

-

-

8

-

-

7
5

--

*

-

-

24 %

-

5

*

50 %

*

8

*

5
13
66

* Mentioned by less than 5 per cent
in Israel, now ranked only second after the economic worry of inflation.
The Cold War had ended; fear of communism, second in importance in
1964, lost most of its salience. Reflecting national hopes and in
contrast to Israel, the worry over internal political and social
conditions, even though mentioned by a minority, has increased or,
at least, not declined in salience.
The reflection of these trends in concerns from the mid-sixties
to the mid-seventies in the average ladder ratings -- the views of
past, present and future of self and nation -- shows the differences
in outlook between the Israeli and the American in yet another way
(Table 5 and Figure 1).
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Table 5. Mean Ladder Ratings, Israel and U.S.A., by Period*

Past

Present

Future

Past
to
Present

Present
to
Future

Personal
Israel

1962
1975

4.8
5.7

5.5
4.8

7.0
5.6

+ 0.7
- 0.9

+ 1.5"
+ 0.8

U.S.A.

1964
1974

6.0
5.5

6.9
6.6

7.9
7.4

+ 0.9
+ 1.1

+ 1.0
+ 0.8

Israel

1962
1975

4.0
5.7

5.6
5.6

7.5
7.5

+ 1.6
- 0.1

+ 1.9
+ 1.9

U.S.A.

1964
1974

6.1
6.3

6.5
4.8

7.7
5.8

+ 0.4
- 1.5

+ 1.2
+ 1.0

National

'

•

Based on the Self Anchoring Scale
A difference of 1.0 in a rating was considered statistically significant for the Israeli data (difference between means, Kats, 1982),
of 0.6 for the American data (Watts and Free, 1978)

Both personal and national ladder ratings in the early sixties
showed an upward trend over time: the present was considered better
than the past, and expectations were even higher for the future.
Generally, the ratings for Israelis on both ladders, were below the
level of those for Americans. On the personal level, the slope from
past to future was somewhat more even for Americans than for Israelis.
In the national ratings, Israelis revealed a stronger optimism: the
slope for Israelis was straightlined and steeper than for Americans.
Israelis in the early 1900's, then, viewed their past -- perhaps
realistically so -- relatively low compared to Americans; but having
experienced rapid progress toward the present, they tended to project
this evaluation onto an optimistic view of the future, in which,
potentially, much could still be realized (Antonovsky and Arian, 1972).
The Israeli respondents tended to view their personal past in a better
light than that of their country, and the present about the same; but
the national future looked rosier than their own. For the Americans,
the opposite was true: they considered their own past worse off than
their country's, but both their personal present and future better off.
The mid-seventies see a turn in the tide. The mood in Israel had
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r.y. mean
rating

1964
1974
1962

1975

past

present

future
4.0

past

present

future

PERSONAL RATINGS - U.S.A.

FERSONAL RATINGS - ISRAEL

8.0
19F2
1975
7.0

6.o

197

6.
P6\.097

5.0

\
4.0

past

present

past

future

present

future

NATIONAL RATINGS - U.S.A.

NATIONAL RATINGS - ISRAEL

Figure

pee

1. Trends in mean ladder ratings, 1960's and 1970's, Israel and U.S.A.
(Sources: Institute for International Social Research, 1Q64;

Potomac Associates, 1974; Israel Institute of ADplied Social Research
1962, 1975,
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become depressed; in particular, the personal present was seen as more
negative than in the past. Hope in the future was not lost; people
still expected improvement, personally and nationally. On the personal
level, however, their future aspirations were lower than in 1962.
Remarkable enough, the national present was ranked about the same as
in the past. Regarding the national future, the Israelis remained as
optimistic in 1975 as they were in 1962.
The personal ratings of Americans in 1974 followed parallel trends
to those in 1964, only at a lower level. Americans showed no drop in
their evaluation of the present as had the Israelis. For the Americans,
that happened nationally: the present was clearly evaluated lower than
in the past; but, although the future was again rated higher, the level
of 1974 fell under that of 1964. National present and future, in contrast
to the sixties, were also ranked far below personal present and future.
Finally, comparing the Israeli of the mid-seventies with the
American of that period: the former saw his personal present and future
clearly at a lower level. The American, by contrast, ranked his nation's
present, and even more so its future, lower. The American had become as
pessimistic about the preseq0 and future of the nation as the Israeli had
become about personal life.
DISCUSSION
Public opinion is difficult to link directly and causally to events.
Yet the results of the surveys reported here suggest a response to
events preceding the surveys in both countries, as well as to some of
the basic trends which developed in their economic, political and social
life. This response is revealed most clearly in the changing patterns of
concerns of major salience. Of course, answers to open-ended questions,
in particular, tend to follow normative issues of concern, the "headlines.'
Such possible bias in the data, however, does not explain all of
the difference between the two countries. A variety of generalized
characteristics of the Israelis have been advanced to explain why they
remained occupied with the down-to-earth daily problems of personal
health, family, and economic situation and seemingly left unattended
many social issues that one might have expected to bother them. These
characteristics, which existed in 1962, but seemingly became more prominent in 1975, included complacency, narrowness of scope, provincialism,
and lack of social consciousness or responsibility (Antonovsky and Arian,
1972; Eisenstadt, 1977; Greenberg, 1979). It has also been suggested that
these attitudes may reflect a defensive or hardeining reaction, a way
of coping with the stresses under which the Israeli constantly lives
(Rokeach, 1973); or, that the Israelis concentrate on the basic concerns

because the problems of their country are too large and complex to
comprehend, and as such are for the government to come to grips with,
not for them.
The difference with the Israelis on this plane can be exaggerated;
however, the Americans show themselves in this and other studies to be
relatively more socially concerned. This is seen as being due to their
more activist, participatory orientation, to a confidence in their
ability and responsibility to influence and change their government and
environment, and to a tendency to criticize (Abramowitz, 1980).
If the personal optimism of the American can be understood by a
generally adequate life situation, despite problems (Watts and Free,
1978), then the national optimism of the Israeli, given the situation
in 1974, raises more questions than does the personal pessimism. Does
the national optimism express loyalty to country -- not allowing the
Israelis mentally to be as pessimistic as they are about their personal
life? Or is a traditional Jewish cultural trait being expressed here:
hope for better times, which remained alive throughout the centuries,
not for the person, but for the people?
The Israelis' national image, central symbol of identity, and their
aspirations, have always been extended to utopian dimensions in order to
enable them to live in a world of uncertainty (Jacob, 1974; Eisenstadt,
1977; Greenberg, 1979). The symbol is related to a belief in the
impossible, the miracle. The Israelis can imagine many bad things to
happen to them personally, but they cannot afford to be doubtful about
their country, the only thing which keeps them standing in a hostile
world. Being doubtful for the Israeli does not mean doubting the things
the American does; it means fear for the existence of Israel itself. The
Americans may have been shocked by objective occurrences; but despite
the manifestation and extent of economic and social problems, their
basic existence was not felt threatened, the way it was for the Israelis.
Thus the Americans may seem gloomy when asked about their country;
personally, though, not too much has changed.
At the outset of this paper, it was postulated that, in both the
United States and Israel, socially responsive concerns would change
according to the social change experienced, while more general human
concerns would remain more nearly constant. The data revealed a complex
response, in both the changing salience of concerns and the personal
and national evaluation of reality. On some issues, Israelis seem to
have progressed along the line of development suggested by Cantril
(1965), their concerns converging toward those in the more mature
American society, which has reached a stage of questioning the
achieved. Otherwise, events and developments seem to have led to some
directional change, partially confirming the general hypothesis. Though
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differently expressed, each country displayed a mood of depression at
the time of the 1970's surveys.
The years since then have brought a drastic change in the political
constellation of both countries, a new war. The extent to which these
and other changes are a consequence of the concerns expressed, and
possibly are remolding the public's hopes and fears, is a topic for
further research.
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2 For analyses of trends in public concerns in each country, see,
for example, for Israel: Antonovsky and Arian, 1972; Jacob, 1974;
Greenberg, 1979; Kats, 1982; for the United States: Simon, 1974;
Campbell, Converse and Rodgers, 1976; Watts and Free, 1978.
3 Spechler (1980) argues that a vast country like the United
States, with abundant human and natural resources, cannot be compared
with a small, isolated country that lacks these assets. Cantril (1965)
thought of the United States as a well-developed, mature society,
while Israel was on its way to becoming a Western-modelled society,
"headed in the same direction but at a slower pace" (Greenberg, 1979).
In the latter's view the United States form a major model for Israel,
and Israelis tend to stress similarity in problems and values.
Cantril (19(5: 43) classified the United States in the
early
sixties as a well-developed, industrialized society, with an unequalled
standard of living and further expansion in health, education and
culture. Israel, at the time, he considered as having a high standard
of living, rapidly developing further. For recent reviews on developments,
see, on Israel: Greenberg, 1979; Keren and Goldberg, 1980; Spechler,
1980; on America: Watts and Free, 1978; Abramowitz, 1980).
5 Until 1973 the Gross Domestic Product growth rate was high
compared to other industrialized countries, including the U.S.A.;
Private consumption showed an 8.7% annual increase (Antonovsky and

Arian, 1972).

6 After 1973 the increase in GDP dropped. Labor costs as well as
government expenditure increased, the balance of international
currency was negative (Spechler, 1980).
7 In 1974 the per capita Gross National Product declined for the
first time, inflation reached 22%, the dollar was devaluated, and
millions of people faced unemployment (Watts and Free, 1978). The
Israeli's real income may have lagged behind that of the American
worker, but he still enjoyed employment security and a range of
social benefits. In contrast to the United States, family life
remained "stable and intensive" (Greenberg, 1979: 77).
Sample question: "All of us want certain things out of life.
When you think about what really matters in your own life, what are
your wishes and hopes for the future? In other words, if you imagine
your future in the best possible light, what would your life look like
then, if you are to be happy?"
9 Sample question: "Here is a picture of a ladder. Suppose we say
that the top of the ladder represents the best possible life for you
and the bottom represents the worst possible life for you; where on the
ladder do you feel you personally stand at the present time?"
10 Though criticism has been raised about the validity and
reliability of these questions, they have proven to be sensitive
indicators of concerns that are of general salience for the public,
and as such they have been used repeatedly (Watts and Free, 1978;
Kats, 1982).
The first was a multi-stage national sample of Jewish citizens,
aged 18 and over, drawn from the voting registers; the 1975 study was
a systematic random sample, drawn from postal zipcode lists and based
on sampling within household units of Jewish citizens aged 20 and over.
The second sample had slightly younger, more Israeli born, and higher
educated respondents, reflecting population changes, but was otherwise
comparable.
12 Data regarding sample size in the American surveys could not be
obtained. Usually national samples ranged between 1100 and 16OO.
13 Generally, in 1962 the Israeli had on the average "many more
things to say" than did the American (Antonovsky and Arian, 1972: 13),
and was more hopeful -- a function of national hopes. Though differences
in coding operations were not excluded, the authors offered three other
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explanations: the verboseness of the Israeli people, the plethora of
events experienced by the young nation, and a stronger identification
by the Israeli with the nation than by the American. By 1974-75 the
concerns of the Israeli had become more limited, in both volume and
range, whereas those of the American had increased to the extent that
they now exceeded somewhat those of the Israeli. A partial explanation
may be that in Israel in 1975, the pertinent questions were part of
a larger omnibus survey, which may have suppressed details in the
answers. The changing picture, however, seems rather to be a function
of less optimistic views held by the Israelis in 1975. Though Israeli
respondents still expressed more hopes than fears, these hopes had
been reduced in scope. In contrast, Americans mentioned more hopes
than they had earlier.
14 Watts and Free (1978:

173) explain the decline in importance of

a higher standard of living by a partial fulfillment of aspirations,
yet a repression of hope through failure to advance. The decrease in
concerns for family and children is attributed to frustrations over the
young.
15 A reason for this may be that Israeli government policy has
kept unemployment at a low rate and at the same time has adjusted
wages to the pace of inflation. Neither is the case in America.
16 As later surveys revealed (Watts and Free, 1978: 206),

this

national ebb in America was not a passing mood.
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DATA NEEDS OF SOCIAL SERVICE AGENCIES:
A CASE STUDY OF FORT WORTH, TEXAS
Rose M. Rubin, Ph.D.
North Texas State University

ABSTRACT
There is increasing need for social service agencies and organizations to
allocate resources and to plan based on objective needs assessment. This requires
greater access and use of data sources. The dual objectives of this paper are to
describe and analyze the increased need for data use by social welfare agencies and
to present the findings of a data needs assessment study of such organizations in
Fort Worth, Texas. The results of this study were used in the planning and
development of a series of free data use and data use-applications workshops for
social service agency representatives and in the writing of a detailed Resource
Manual for agency data users.

INTRODUCTION
A great deal of concern exists and many studies are addressed to issues of
sophisticated data analysis, data collection and dissemination methodologies, and
computer related data problems. However, numerous data users are not technically
trained and lack access to elaborate data processing mechanisms. One such significant
group of users includes local service agencies and service providers. These
organizations allocate millions of dollars of resources and make far-reaching
resource allocation decisions, sometimes on the basis of minimal objective data use.
The researcher served the past year as a National Science Foundation Public
Service Science Resident with the Planning Department of the City of Fort Worth,
Texas as Host Organization. The primary objective of this residency was to assist
social service agencies and community-based organizations in the interpretation and
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use of Census data and projections. The goal was to enable them to have better
informed decision making in their own planning and in their input into urban public
policy. An initial stage of this project was a survey of the data needs of these
organizations. This paper is a result of that survey.
The dual objectives of this paper are to describe and analyze the increased
need for data use by social service agencies and to present the findings of a study
of data needs assessment of local service providers in Fort Worth, Texas.
INCREASED NEED FOR DATA USE
There are numerous reasons for increased interest in and emphasis on the
objective use of data by local social service providers. These reasons can usefully
be categorized as 1) those which are determined by national economic conditions and
political strategies; 2) those which derive from the proliferation of service
agencies and local organizations; 3) those reasons related to interest in and
availability of the 1980 Census as a new data base; and 4) those dependent on recent
thrusts in applied social sciences and the field of social work.
Current economic conditions and the political-economic policies of the Reagan
Administration indicate the need for organizations to be better directed and more
specific in their planning and needs analyses. Continuing stagflation in the economy
has engendered at all levels an increased awareness of the importance of efficiency
in resource allocation. Continued high rates of inflation coupled with declining
rates of real economic growth have caused social planning decision makers to
recognize the need for increased allocative efficiency. This can be furthered by
resource allocation decisions which are responsive to the problems and needs of the
population. These are ascertainable, at least in substantial measure, through
objective processes and the use of available data bases.
Closely related to the issue of efficiency in the physical allocation of
resources is the current squeeze on funding for social policies and programs.
Current recessionary trends and continued inflation, together with suburban migration,
have caused a decline in the tax base in many cities. The cities' solution to their
to the
fiscal plight has been to raise property tax rates and assessments and to turn
greatly
to
response
taxpayer
The
grants-in-aid.
federal government for increased
increased property taxes, the bastion of local revenue, was epitomized by California's
Proposition 13 and its repercussions throughout the country. The generally negative
and
reaction by citizens to increased local taxes furthered the trend for cities
the
However,
funds.
for
government
federal
the
to
look
local organizations to
funding squeeze has become a two-way squeeze, as the federal government reduces
grants-in-aid and intergovernmental funding.
In 1974, a major study by the Center for Social Research and Development (CSRD)
study of
at the University of Denver foresaw the shift toward a new federalism. This
at specific
needs assessment research did not, however, look beyond needs assessment
stated:
and particular data needs of local organizations. The CSRD study
will increase the
The federal government is developing procedures which
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importance of needs assessment. For instance, special revenue sharing and
general revenue sharing will emphasize local autonomy in resource allocation decisions. However, in order to be effective these decisions should
be based on a community development strategy, and this strategy should in
turn be based on a broad determination of need. Thus, once federal funds
are no longer distributed on a categorical formula grant or on an agencyby-agency basis, but ona need for service basis, new mechanisms for
establishing priorities will be required to replace the traditional
allocation techniques. In addition, the increasing insistence on the
development of state plans before federal funding is allocated will
provide conditions under which needs assessment will be increasingly
encouraged and utilized.
To the extent that local autonomy, local responsibility, and program
decategorization are encouraged by governmental and private organizations,
the importance of locally-based needs assessment studies will increase.
The combination of political beliefs and policy changes indicates that
needs assessment will become a matter of increasing concern (Center for
Social Research and Development, 1974, p. 6).
Even if the current trend toward decentralization and greater local autonomy of
decision-making were reversed, the social services financed by the federal government
are generally distributed at the local level. Thus, the level and mode of delivery
require allocation determination through local data use.
A second reason for increased need for data use by local service agencies is the
proliferation of local citizen groups, organizations and service agencies. Citizen
participation is most prevalent and most direct at the local level, where citizen
groups and community based organizations are increasingly involved in urban policy
determination and decision making (Langton, 1979, p. 403). Much of this increased
participation has been mandated by Congress in federal legislation and its
accompanying regulations, especially in the past fifteen years since the inception
of the Great Society concepts of "maximum feasible participation." Thus,
public participation, as a principle of government, has been substantially accelerated
through the intergovernmental grant system (Advisory Commission on Intergovernmental
Relations, 1979).
In addition, increased public awareness has facilitated the desires
of special interest groups and minority groups to participate more actively in
decisions and actions involving their interests or neighborhoods.
While there is no doubt that individual and community needs are being met
through this process, questions arise of the relationship between needs and resource
allocation and of the duplication or overlapping of service provision. It is therefore necessary that needs be documented in terms of numbers of persons and their
characteristics and also on an areal or locational basis, so that distribution
corresponds to need and to access on the part of recipients. This, again, requires
specific data use.
In an investigation of the data use and needs of local organizations for
planning and program operationalization, Warren, Rose and Bergunder (1974) found
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that "American cities are so structured that different sectors of interest and
activity are fairly well demarcated, and in a largely similar manner from city to
city, and that these various sectors are presided over by remarkably similar
organizations from city to city." They further found that local organizations have
their respective domains within the overall institutional structure. These domains
consist of the specific goals an organization wishes to pursue and the functions it
undertakes to implement its goals. A community organization's domain is also
defined by its locus in the interorganizational field, including its manifest goals
and its channels of access to task and maintenance resources. In the crowded
interorganizational field of a metropolitan scene, there are competing claims as well
as divergent goals. The greater the crowding and overlapping of community
organizations, the greater the need by each for data supporting its participation.
The largest muntipurpose data base available is the 1980 Census. Despite
controversies surrounding possible undercounts and methodological issues, there is
tremendous interest in the 1980 Census as providing an updated and, in some cases,
wholly new data base. The availability of this broad data base and the new forms of
access to it are generating what might be viewed as a "data technological imperative."
The concept being that data availability generates its own use. There is no doubt
that the availability of this tremendous data base will impact heavily on the use of
data by social service agencies to update and substantiate their needs assessments
and other analyses.
An additional reason for increased data use by human services providers is the
thrust in applied social science research and in the field of social work to
incorporate objective needs analysis and other documented studies into these fields.
This relatively recent innovation is evidenced in basic texts, and in studies of
community organizations. This emphasis on needs assessment generally encompasses
client surveys and analyses by practitioners and social service planners, but it
actually includes little on specific data availability and uses.
The above discussion assumes a perception of organizations, and in particular of
social service organizations, as being rational, planning and economizing institutions,
This
in which decisions are based on an optimum use of available information.
decisionorganizational
of
perspective
academic,
largely
traditional, and perhaps
has less
making is countered by an alternate theory which assumes that information
relevance to decision-making than do organizational dynamics and pragmatic
decisions
perceptions of decision-makers. In this alternate organizational theory,
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aggrandizement
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objectives,
are determined by diverse
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lends some support to
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social planners, and funding organizations must have information on the nature, scope,
incidence, and prevalence of the various specific deficiencies in the human condition
in order to decide which programs should be initiated, supported, and continued (p.
84)."
They further emphasize that the goals of a social intervention program
explicitly or implicitly define a social problem and its attendant target population.
However, this statement is frequently so general that it is not sufficient to develop
precise estimates of the size and distribution of the target population. What is
needed is an objective definition of the target population and, for many programs,
its location, which provides specific criteria to enable program designers to
determine its size as well as a clearly defined unit of analysis. Thus, the first
issue to be addressed in the planning phase of a social intervention is: what is
the nature, extent, and location of the specific target population to which the
program is addressed?
The systematic response to this question constitutes a Needs Assessment, which
is the process of verification and mapping out of the extent and location of a
problem and its population. The objective of Needs Assessment is to verify that a
problem exists to such an extent that an intervention program is warranted. Needs
Assessment can also provide valuable information beyond problem-oriented data. In
addition to gathering and analyzing data, it is "the process of interpreting that
data so that it will have a maximum impact on the resource allocation and planning
process (Center for Social Research and Development, 1974, p. 13)," It is important
that the Needs Assessment be defined by the potential users. Definition of the
scope, focus and content of the research by the potential consumers, usually the
practitioners, is a necessary requisite for the findings to have maximum impact on
their concerns.
Many human service workers are not able to take advantage of available social
science knowledge or data resources (Rothman, Erlick, and Teresa, 1976). While the
practitioner needs information, it is often either not readily accessible or the
work time to search out the data is lacking. Potential data consumers among social
intervention practitioners may also feel some compulsion to generate programspecific primary data, usually an arduous and expensive task. In contrast, analysis
of existing social data may be sufficient to meet most needs and has great advantage
of economy (Babbie, 1973).
The second goal of this paper is to analyze the need for data by social service
agencies. The following section presents the findings of a study of the data needs
of local agencies in Fort Worth, Texas.
DATA NEEDS OF LOCAL SOCIAL SERVICE AGENCIES
A Data Needs Assessment survey form was developed to determine the data needs of
local social service agencies. This survey form was mailed to 121 service agencies
and community organizations in Fort Worth, Texas. Fifty responses, or 41 percent,
were received, including two letters indicating organizations which are not currently
operating. In addition, five were returned as undeliverable and attempts to locate
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these organizations were not successful. Thus, forty-eight usable responses were
received, a return rate of 41 percent of the surveys potentially distriouted. Table
I lists these respondents, classified by the organization's major service area.
This grouping is employed in analyzing several of the responses.
(TABLE 1)
The major use of data by local service providers is in the process of needs
assessment for planning purposes. Therefore, the first three survey questions
concerned planning and the planning period. Responses to question one, "What is the
length of the planning period for your organization?" are presented in Table 2. The
purpose of this question was to determine local agency requirements for data
projections for longer range planning in addition to current data. The responses
show that one year is the dominant planning period. Twenty-nine respondents, or 60
percent, employ a planning period of one year. A fourth of these indicated that they
also use a five-year goals planning period and others employ two- or three-year
plans with their annual plan.
(TABLE 2)
Table 3 presents responses to question two, "What determines the planning period
for your organization?" The purpose of this question was to determine whether
planning, and its attendant data requirements, is generated by the service agency
internally and locally or by an external agency such as federal grant-in-aid
regulations, United Way, or the City of Fort Worth. The responses reveal that the
planning period, and therefore planning data requirements, are largely determined by
external funding sources, federal regulations, and City Planning. Nearly one-third
of respondents indicated that their planning is tied to United Way planning; the
same number indicated that federal regulations determine their planning period; and
over one-third indicated that other sources of funding determine their planning
period; just under one-fourth indicated that their boards made this determination.
Since many agencies listed multiple responses, the total is greater than 100 percent.
(TABLE 3)
Question three analyzed the allocation of planning effort of local social
service agencies. Respondents were asked to allocate their planning efforts
between: 1) reaction to a current need or crisis; 2) planning primarily through
the budgeting process; 3) informal needs assessment from meetings and observations;
4) and more formal needs assessment through studies or surveys. Responses to
question three are presented in Table 4, showing the number of social service
agencies by the percentage of their planning effort allocated to different types of
agency planning approaches. Their responses indicate that seventeen agencies, or
thirty-five percent of the respondents, spent 50 percent or more of their planning
effort on crisis reaction; thirteen agencies, or twenty-seven percent, did 50 percent
or more of their planning primarily through their budgeting process; fifteen
agencies, or thirty-one percent, stated that they did 50 percent or more of their
planning through informal needs assessment, such as meetings, observations, etc.
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Only two agencies spent half or more of their planning efforts on more formal needs
assessment, with an additional organization stating that 60 percent of its planning
effort was through "staff-board analysis." In fact, twenty-nine agencies, or sixty
percent, spent 10 percent or less of their planning efforts on formal needs assessment of any sort; and a total of thirty-nine, or eight-one percent, spent onequarter or less of their planning effort on such analyses.
(TABLE 4)
The major pattern of planning described in Table 4 is the low amount of
planning effort devoted by local service agencies to needs assessment or to
objectively specifying and delineating their target populations. Reaction to a
current need or crisis is, in fact, not a planning process so much as the result of
a lack of operational organization planning. Local human service agencies revealed
their need for more structured planning to more effectively achieve their goals and
service their target population.
One major objective of the survey described, in addition to obtaining needed
information to plan Data Use Workshops, was to call the agencies' conscious
attention to their planning methodologies and to their possible need for increased
information use in decision making. The researcher concluded that this important
objective was attained both by the high response rate to the survey and by later
agency response to the workshops presented, which are discussed below in the
concluding section.
Table 5 presents the prioritized responses to the question "What subject items
of data will be most important and useful to your organization?" The items listed
are the block-level data available in the 1980 Census. More agencies, over half of
all respondents, indicated that their top priority data need is for specific age
group population breakdowns than for any other data. As expected, agencies primarily
oriented toward youth and the elderly are most interested in age group classifications of the population. This is also the case for organizations characterized as
multipurpose, many of which have programs to service specific age groups. Thus,
population distribution by age groups is particularly useful data for local service
agencies. It would be even more functional mapped, or by geographic location.
(TABLE 5)
General population data was indicated as the second most needed data, and
income level data was given third priority. In particular, numerous organizations
requested income level maps by neighborhood, census tract or block to depict poverty
pockets and income distribution by location in the city. Therefore, an income
distribution map would be another helpful data tool to provide local service agencies.
The fourth data subject item in order of importance to local agencies is an ethnic
distribution of the population by sex. Here again, a mapping of the ethnic distribution of the population in the city would be a most helpful tool. While interest
by a limited number of agencies was expressed in the composition of households and
housing data, there was little need expressed for data on sex, size of household,
In sum, respondents indicated clear concepts of
marital status, or education level.

their data needs and their priorities of data subjects between available 1980 census
data items.
Respondents were asked to rank the geographical areas for which they need data,
because census data, as well as other local data sources, are presented on a
geographical basis and many local service agencies have a geographically defined
base. Nineteen respondents, or 40 percent of the total, indicated areal preferences
for data but did not prioritize their preferences. Twenty-nine respondents ranked
the areas for which they need data. As depicted in Table 6, the major geographical
areas of interest are Tarrant County and the Fort Worth Urbanized Area, indicating
that numerous local agencies serve target populations and plan on an area-wide
basis. The data areas of next greatest interest were neighborhoods, Fort Worth
Central City, and Planning Sectors, an area defined for planning purposes by the
City of Fort Worth Planning Department.
(TABLE 6)
The agencies classified as Senior Citizens-oriented requested data at the
county level, which reflects their ties to the County United Way Agency. The youth
organizations did not present a clear preference. The multipurpose organizations
expressed a need for data at the county and census tract level . Those agencies
oriented to low-income groups need data at the neighborhood, county and sector
levels. Both health and single interest groups are interested in data at the county
or urbanized area levels. Neighborhood organizations requested data for neighborhoods and planning sectors, which is clearly consistent with their interests.
There was surprisingly little interest expressed for data at the block level.
Many major organizational decisions, particularly those involving location of
facilities and social overhead capital investment must be tied to a specific
location related to the geographical dispersion of clients or consumers. This was
evidenced, as indicated above, by the interest revealed in obtaining poverty or
income level maps. A dominant approach to this problem would be through Census data
at the smallest areal division, or block. Thus, some inconsistency appears between
subject item data needs and geographical areas of data needs indicated by the
respondents. This may reveal either an actual lack of need for very small area
analysis or a lack of realization of the usefulness of such analysis.
The Census Data Needs Assessment survey also asked local service agencies what
specific forms of aid would best satisfy their data needs. When asked in what form
data can actually be used, the overwhelming response was that thirty-six respondents,
or 75 percent, want printed Census reports as their primary data resource. While
nine agencies want special tabulations first, an additional twenty-five respondents
view special tabulations as their second-ranked preference. As a third alternative,
eight, or 17 percent, indicated that summary computer tape files would be useful.
This low level of response to computer tape files is important, because the City is
currently planning the development of a central data base, which will be a
computerized summary tape file. Thus, the City of Fort Worth will need to facilitate
access to its data base, if it is to be useful to most local service agencies.
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Responses to the question, "What types of assistance with Census data would be
most helpful and useful to your organization?", were mixed. Fifteen respondents
indicated first preference for a Resource Manual; ten indicated top preference for
the provision of special tables and data charts; and eight preferred a workshop.
Most respondents who preferred specific tables developed for their agency wanted
data projections as second preference. Viewed overall, responses to this question
indicated local agencies' desire for staff training and learning to use data sources
in-house. Over half of respondents requested a Resource Manual on the interpretation
and use of Census data or a general workshop on this topic or special training
sessions. The need and desire by local organizations to upgrade their data use is
clearly shown.
SUMMARY AND CONCLUSIONS
In the tight money environment of the 1980's, social service agencies need to
engage in more objective and specific needs assessment and resource allocation
planning. For this, they require greater access and use of data sources. The
results of a data needs assessment of local agencies as final users in Fort Worth,
Texas evidence an awareness of agency needs and their data use limitations. The
survey results have important implications for the data needs and problems of social
service agencies. The study demonstrates agencies' need for longer range planning
than the dominant planning period of one year and the need to determine their
planning period more in relation to agency objectives, rather than solely by
policies of external funding sources and federal regulations. The study also highlighted the need for increased structured planning by most local social service
agencies, to reduce their accustomed dependence on crisis reaction as an allocating
mechanism or on planning primarily through the budgeting process. This aspect of
the survey implies the recognition by agencies of their needs to enhance their
planning and analysis.
This research also demonstrates that social service agency personnel have at
least a recognition of their data needs in terms of subject items of data needed, of
geographical areas of data needed, and of the forms in which they can make best use
of data and other information. Numerous of the agencies reveal considerably more
than this and indicate clear recognition of their data use needs, strengths, and
weaknesses. In addition, they are most responsive to attempts to expand their data
accessibility and use, as evidenced by the high return rate of the survey and the
careful responses elicited. Thus, this study appears to lend some credence to both
of the theories of organization decision making discussed above. While this analysis
reveals that a large proportion of the social servi'ce agencies studied do make
decisions and plans on the basis of much less than optimum utilization of data and
information, it also indicates that they are aware of this and are open to increasing
their data use and decision making skills.
The results of this study were used by the investigator in the development of a
series of two day long data use workshops and data use-applications workshops for
social service agency representatives in Fort Worth, Texas, and in the writing of a
detailed Resource Manual for agency data users. These workshops, which were free to
participants, were funded under the auspices of the City of Fort Worth Planning
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Department and the Science for Citizens Directorate of the National Science
Foundation. Agency response to these workshops was almost overwhelming, such that a
ceiling had to be placed on the number of participants and the series of workshops
was repeated for a second maximum capacity group. More than 125 agency representatives attended the workshops, receiving an extensive Resource Manual for workshop
agenda use and for future reference.
This research has several broader implications for the problems of social
service agencies and the populations they serve. The increased availability and use
of geographic-based small area data can aid local agencies to structure their
decision-making with the support of objective data. It can also increase the
visibility of targeted subpopulations and thereby increase their access to local
decision makers. The overall objective of human service agencies is to allocate
resources according to the assessed needs of the community. This goal can be
substantially furthered by increasing the data accessibility and use of local
agencies. One national policy move in this direction is the current development and
expansion of state data centers. A second widespread approach is the trend of
cities to develop and implement their own data bases. However, for numerous local
agencies to readily access these data sources, non-technical channels of access and
ongoing data-use training for social service users are needed.
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TABLE 1
RESPONDENT SOCIAL SERVICE AGENCIES CLASSIFIED BY MAJOR SERVICE AREA
SENIOR CITIZEN
1. Riverside Senior Citizens Center
2. RSVP of Tarrant County
3. Senior Citizens Center, Inc.
YOUTH
6. Catholic Education Center
7. Community of Hope Lutheran Church
8. Forth Worth Girls Club
9. Fort Worth OIC

4. Tarrant County Area Agency on Aging
5. Meals on Wheels, Inc. of Tarrant Cnty

10. Parenting Guidance Center
11. Texas DHR-Child Protective Service
12. YMCA of Metropolitan Fort Worth

MULTI-PURPOSE
13. American G.I. Forum
14. Bethlehem Community Center
15. Catholic Charities
16. Englewood Community Center
17. Family and Individual Services

18.
19.
20.
21.
22.

LOW INCOME
23. Assoc. of Community Organizations
for Reform Now (ACORN)
24. Baptist Good Will Center
25. Community Action Agency
26. Fuerza de los Barrios
27. Near Southeast Resource Center

28. Near Southside Neighborhood Development Corp., Inc.
29. Neighborhood Housing Services of Fort
Worth, Inc.
30. Northside Inter-Church Agency, Inc.
31. The Salvation Army

HEALTH AND HANDICAPPED
32. Assoc. for Retarded Citizens of
Fort Worth
33. Bridge Association, Inc.
34. Goodwill Industries of Fort Worth

35. North Central Texas Home Health
Agency, Inc.
36. The Society of Crippled Children and
Adults

SINGLE INTEREST
37. American Indian Center of Fort Worth
38. Sojourner Truth Players, Inc.

39. Texas Heritage, Inc.
40. Women's Haven of Tarrant County, Inc.

Fort Worth Chamber of Commerce
Mexican American Chamber of Commerce
Texas Department of Human Resources
United Community Centers, Inc.
United Way of Metropolitan Tarrant
Cnty

NEIGHBORHOOD
41. Arlington Heights Neighborhood Assoc. 45. North Fort Worth CNR
42. Camp Bowie Improvement Assoc.
46. Ryan Place Improvement Association
47. SEARCH (South Area Churches) Assoc.
43. Fairmount Association
44. Mistletoe Heights Association
48. Southside Area Ministries
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DISSEMINATION OF RESEARCH REPORTS
AND OTHER PUBLICATIONS TO SOCIAL WORKERS
Susan Whitelaw Downs, Ph.D. Candidate
Teaching Fellow
The George Warren Brown School of Social Work
Washington University
ABSTRACT
The author analyzes the response of social workers to a national materials dissemination
effort. The publications advocated program innovations based on research and evaluation of a
demonstration project. Questions addressed are: do social workers order material based on
their occupational category, and are they more likely to order materials if they also receive
personal contact in the form of workshops and consultation. Other findings related to this
dissemination of materials effort are also described.

Dissemination of research to social
work practitioners has become a subject of
interest and study to the social work community.
As practitioners of an applied
science, social workers need the results of
research from their own profession and
others as a basis for making decisions on
practice and program. There is littie evidence, however, that research results as reported in the professional 1journals are read
by those outside academia.
The dissemination of information to
human service organizations to effect pro-

gram change requires special techniques and
strategies. Several methods of dissemination
have been tried, including demonstrations
within the human service organization and
various combinations of written materials
consultation.1
on-site
and
conferences,
Rothman (1980) conceptualized these approaches as being either "high-intensity" or
"low-intensity" methods.
The former involves personal contact between the disseminating agent and the practitioner, while the
latter involves the provision of
written ma3
terials to a targeted audience.

The author expresses her appreciation to David Gillespie, Elizabeth Sirles, and Arthur C.
Emlen for their helpful comments on earlier drafts of this article, and to staff at the Regional
Research Institute for Human Services at Portland State University who collected the data on
which this study is based.
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Publications are an important part of
most dissemination efforts, either alone or in
combination with other forms of dissemination. Materials distribution has several advantages as a dissemination technique. "For
transmitting knowledge to all members of a
profession or field, the written word has yet
to be surpassed; it is easily disseminable, is
privately retrievable for reference purposes,
and can be absorbed at the individual user's
own rate." 4 In comparison to high intensity
approaches, materials have been shown to
result in a relatively high level of disseminathey contain at about
tion of the information
5
half the cost.
The dissemination methods reported in
the literature have tended to be highly structured efforts to package and distribute material considered appropriate for specific
audiences by targeting mailings to particular
groups. 6 In contrast, the materials dissemination effort reported here attempted a different approach to distribution. This effort,
the Permanency Planning Dissemination Project, made available information on project
materials to large numbers of people in various professions and in every state over a four
year period, from 1976 to 1980. The project
operated on the principle that utilization
would occur most readily if the information
being disseminated was distributed widely. It
was expected that in this way the processes
of word-of-mouth diffusion would operate
effectively. So the project did not try to
predict potential audiences, and it did not
limit access to materials to particular
groups. The potential audience was largeall child welfare professionals in the country,
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and, less directly, faculty and students of
schools of social work, lawyers and other
legal professionals, legislators, and inter7
ested citizens.
The primary channels of communication used to inform prospective users about
the availability of materials were project
consultants and staff of the national and regional Children's Bureau offices, who were in
contact regularly with staff of state child
welfare agencies. Personal consultation, presentations and displays at conferences, and
training sessions all served to advertise the
availability of material. In addition, a Doeuments List, which listed all available material and information on costs and ordering,
and a quarterly bulletin published by the project were mailed at intervals to 15,000
people who had identified themselves to the
project as having an interest in child welfare.
While information about the materials was
widely broadcast, the materials themselves
were available only on request. Those interested in receiving publications had to request
them by using an order form, and a charge
was made for nearly all materials commensurate
with the costs of printing and mail8
ing.
This report describes the results of this
approach to materials distribution.
Two
questions are addressed:
1.

Given a wide choice of materials, are
people apt to show preference for certain publications in accordance with
their occupation?
In other words, are
program managers likely to order mater-

2.

tions, consultation, and other forms of
technical assistance, more apt to buy
materials than people not receiving such
"high
intensity"
dissemination
approaches?

ials about program planning and management, practitioners about casework
methods, etc.?
Are those people exposed to the project
through workshops, conference presenta-

METHOD
The materials distribution component
of the Dissemination Project was not conducted as a research study, and a formal
evaluation was not within the scope of its
work. In accordance with project goals, data
collection and storage methods were arranged to maximize dissemination and only
secondarily to facilitate research. This orientation of the project required that information on ordering materials be recorded in
this way.
there were as many orders recorded for a person as there were mailings
made. If a person received five different
publications, then there were five separate
orders recorded, one for each publication. If,
however, the person ordered multiple copies
of the same publication in one mailing, that
order would be recorded as only one. If a
person who had already received a publication subsequently ordered additional copies,
there would be as many orders recorded as
there were separate mailings.
Operationally, an "order" is defined as
follows: it is a request placed by an individual at one point in time for one or more
copies of a single publication. An order is
the unit of analysis for this study. Frequency
data reported on groups of people ordering
material, therefore, refer not to the total
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number of individuals in the group, but rather
to the total number of orders placed by all
the members of the group. To the extent
that people placed multiple orders, the findings inflate the number of people in the
group.
Information on the occupation of those
ordering the material was obtained by requesting those placing an order to state their
occupation on the order form. No tests were
done to validate how accurately people represented their position, but it is assumed that
people were without motivation to misrepresent themselves.
The total number of orders, as defined
above, placed with the project was 13,683.
The results described below are based on a
data analysis of a 10 percent random sample
(N = 1,35 1).
Materials disseminated by the project
varied widely in content.9 Although all were
based to some extent on the research find10
ings of the original demonstration project,
the content of some was far removed from
the original research. The concept being disseminated, the need for permanency planning
for children in foster care, required, for example, a commitment to program change

from agency administrators, particularly in
regard to case tracking and case monitoring.
This requirement led in turn to the need for
information on automated management information systems. In addition, the implementation of permanent planning required
much more extensive use of lawyers and
legal resources than is usual in social welfare
agencies, so extensive materials on the legal
aspects of permanency planning were needed.
Materials addressing these and other needs
were distributed by the project.
For the purpose of the present analysis,
the thirty-three publications offered by the
project have been grouped into six categories
by their most prevalent content area: 1) materials on casework methods were intended
to help practitioners actually put into practice the techniques of permanent planning.
The content included legal information for
practitioners, i.e., how to testify in court,
how to prepare a petition, how to read case
law and state statutes. Primarily, material
in this category discussed methods of case-

work, such as working with parents, making
and implementing plans for children, and
conducting goal-oriented, time-limited casework. 2) Material of general interest included a brochure explaining the project and
other introductory material intended for
general audiences. 3) Material on aspects of
foster care program management included
screening instruments, information on costs
and benefits of permanent planning in foster
care, implementation strategies, and a nontechnical report and description of the original permanent planning demonstration project on which the Dissemination Project was
based. 4) Publications with a large amount
of technical research content described the
research and evaluation done on the original
demonstration project and were intended for
readers familiar with advanced statistical
techniques. 5) Publications categorized as
Other State Projects described the work of
different states in implementing permanent
planning. 6) The project offered three model
statutes on termination of parental rights.

RES ULTS
Table I displays the relative frequencies of information collected through orders.
Size of orders. Ninety-two percent of
the orders placed were for single copies of
publications. Apparently most people placed
orders only for their personal use and not in
bulk for an entire agency. Only .3% of the
orders were for fifty or more copies. This
distribution suggests the existence of profes-
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sionalism in organizational settings, as
people sought out their own information, not
relying on agency hand-outs. The distribution pattern also suggests a commitment to
the status quo, since agencies did not aggressively procure and distribute materials for
their staff.
Price of materials. Prices of the publications ranged from free to $6.00. Price, if

Table 11
Summary of Relative Frequencies of Selected Information
On Dissemination Project Orders
Size of Orders
Single copies
2-3 copies
4 or more copies

92%
4%
4%

Price of Materials
Free
$ .25 -$ .75
$1.00 - $6.00

11.5%
45.0%
42.4%

Occupational Groups
Social Workers
Administrators
22.0%
Program Managers
14.8%
Direct Practitioners
33.5%
Schools of Social Work
Lawyers, Judges
Other (legislators, psychologists, physicians, foster parents)
Content of Materials
Practice Methods
(N of publications = 7)

1

70.3%

23.3%
1.0%
5.4%
34.9%

General Interest
(N of publications = 6)

27.7%

Program Management
(N of publications = 6)

23.3%

Technical Research Reports
(N of publications= 5)

13.0%

Other State Projects
(N of publications = 6)

6.3%

Model Termination of Parental Rights Statues
(N of publications = 3)

4.8%

N = 1,351 (a 10% random sample of 13,683 cases)
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any, was determined by the cost of printing
and mailing, so cost was associated with the
size of the publication. The longer items
cost more. Price did not affect people's decisions about what to order. Differences between the relative number of orders placed
in each price range, including free publications, was insignificant. People were willing
to pay the cost of materials they wanted.
Occupational groups. The range of occupations of those ordering materials was
wide, though most of those ordering were in
the human services professions. Together,
social workers and faculty and students of
schools of social work comprised almost 94%
of the orders placed. Even though the information being disseminated by the project
would impact strongly on the legal community as well as social workers, it did not
capture the attention of lawyers to a significant extent.
Project consultation, workshops, and other dissemination activities
were directed almost exclusively to social
workers, indicating perhaps that these activities had a major effect on the decision of
people to order materials from the project.
On the other hand, the large number of orders placed by faculty and students of
schools of social work is somewhat surprising, since little project activity was directed to this group. Their heavy representation is perhaps explained by the relative
readiness of those in academia to seek out
information in written form.
Content of materials. Table I displays
the relative frequencies of orders for the
material in the different content groups.
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The seven publications dealing with practice
methods captured the largest percentage of
orders. The audience for model termination
statutes was probably the most limited, consisting of legislators, lawyers, and program
administrators in states interested in amending their child dependency statutes.
The
relatively low demand for these materials
may also reflect the project's inability to
reach the legal community despite the
presence of lawyers on staff.
Chanes in content of materials
ordered over time. Over the four year life of
the project (November 1976 to October
1980), the relative frequency with which different categories of materials were ordered
changed. Orders for research reports on the
original demonstration comprised 33% of all
orders placed during the first project year,
but declined to 7% during the last project
year. The relative frequency of orders for
model statutes on termination of parental
rights also declined, from 11% to 5%. The
research and statutory material was technical, of interest to limited, specialized
audiences. Apparently, the demand of these
professionals for specialized information was
met early on.
Conversely, material of a more general
nature found an expanding market.
Works
accessible to a more general audience were
more frequently ordered over time relative
to orders for technical material. The relative frequency of orders for materials on
casework methods increased from 17% to
34% over the four year period, introductory
and general publications increased from 7%

of 21%, and publications on other state projects increased from 6% to 10%.
These
changes in kinds of materials ordered over
time indicate that as the project progressed,
and more and more states began to implement features of the program, the amount of
state-to-state sharing increased.
Social
workers began to rely less on the research
based on the original demonstration, and
more on the experiences of those who were
putting the result of the research into practice.

Distribution of materials among occupational groups. To discover what relationship existed between peoplds occupation and
the kinds of materials they ordered, the four
occupational categories placing the most
orders were cross-tabulated with the four
groups of most frequently ordered materials
(94% and 89% of the total, respectively).
See Table U.

Table U1
Relative Frequencies of Content of Materials Ordered by Occupation

2

Occupation
Direct
Practitioners

Program
Managers

Administrators

Schools of
Social Work

General
Interest

21.7%

27.8%

23.5%

12.6%

Practice
Methods

43.5%

29.1%

36.4%

40.2%

Management

22.9%

30.4%

25.9%

35.8%

Research

11.9%

12.7%

14.2%

11.4%

100.0%

100.0%

100.0%

100.0%

Materials

Program

1

N = 1,351 (a 10% random sample of 13,683 cases)

2

X2 (9) = 30.83 p < 0.0005
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People's preferences for ordering were
fairly independent of their occupational rank.
Their preferences were more nearly correlated with the content of the various
materials being offered, and these preferences cut across occupational categories.
Direct practitioners showed the most variation among content categories: only 12% of
their orders were for research materials,
while 44% were for publications about practice methods.
Program managers sampled
the materials more evenly; they placed a
sizeable number of orders in each category.
However, it is interesting that they did not
order a larger percentage of the materials
designed to help program managers actually
implement the program innovations in their
They ordered relatively more
agency.
materials intended for parctitioners or general audiences, indicating perhaps that they
saw their role as disseminators of information to others, rather than as agents of
change.
Overall, the most central finding of
this portion of the analysis was that the
preference for material on practice methods
was pronounced in every occupational group.
It was the most frequently ordered category
of material.
State cohorts.
Analysis of ordering
frequencies among occupational groups suggested that those groups who also received
"high intensity" forms of technical assistance
(face-to-face contact with project staff)
ordered more materials than those who did
not. To further test the hypothesis that personal contact in the form of training, con-

-751-

sultation, and conference presentations was
related to a high frequency of ordering,
states were grouped into cohorts according
to the year that they first began receiving
high intensity forms of technical assistance.
In the project, a number of new states were
invited to participate each year; once having
joined, the state continued to receive technical assistance for the duration of the project. It was expected that those states receiving technical assistance the longest
would also have the highest frequency of
orders. Since the number of states in each
cohort varied, an average number of orders
per state was computed for each cohort.
States that joined during the first project year, from November 1976 to October
1977, placed an average of 29 orders per
state.'
States joining between November
1977 and October 1978 placed an average of
35 orders. After that, the average number of
orders per state tapered off. States joining
between November 1978 and October 1979
had an average number of orders of 24, and
states receiving technical assistance only
during the last year of the project, from
November 1979 to October 1980, had an
average number of orders per state of 18.
Seven states received no technical assistance. They placed an average of 12 orders
per state.
In general, the states joining earlier did
place more orders than those joining later,
although those joining in year two had a
higher average order per state than any other
cohort. A partial explanation for this discrepancy is that a certain amount of start up

time was required during the project's first
year. It is very likely that information about
the availability of materials was not widely
disseminated even to those states receiving

technical assistance during many months of
that first year. Only four percent of the
total number of orders placed with the project was made during that first project year.

DISCUSSION
Somewhat surprisingly, the findings
showed that people did not order those
materials from the range available that
seemed to fit most closely with their occupational concerns. Staff of human service organizations at all levels preferred to approach the new program ideas being disseminated through practical material that showed
how the program would work at the line
leveL

and practice material is related specifically
to the state of knowledge in the foster care
field.

This finding is supported by a similar
finding in an evaluation of the project's technical assistance effort. 1 2 That evaluation
found that program managers rated training
more highly than other forms of personal
contact assistance, such as consultation and
conference presentations. The project consultants found that training workshops, intended for line staff, were often attended by
high level agency personnel.
Thus, the
transmittal of practical information that explained how to put the concepts being disseminated into practice was highly valued by
the consumers of the dissemination effort.

It is also true, however, that the findings reported here are consistent with other
studies that report rather moderate use of
research reports by social workers. Although
requests for research reports comprised 13%
of the total orders placed, a considerable
figure for works of this genre, still most social workers preferred material in a different
format.
Social workers may, in fact, be
more apt to respond to practice changes suggested by research if the research is reinterpreted in a way that appears relevant to the
concerns of the practitioner and agency administrator.
Those involved in social work
research, particularly if implementation of
the research findings requires program
changes in large human service organizations, should consider undertaking the additional step of translating research findings
into a more accessible format before implementation will readily occur.

It is possible that this preference is explained in part at least by the nature of the
particular program concepts being disseminated.
Perhaps "permanency planning"
methods fill a void in the methodology of
foster care, and the high value of training

The finding that the presence of technical assistance in a state is positively associated with high frequency of orders from
people in the state for materials is in accord
with common sense expectations. Those occupational groups that received the most
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technical assistance also placed the most
orders for materials. Likewise, those states
receiving assistance for a longer time
ordered more materials than those receiving
such assistance for a shorter time. It would
appear that materials distribution is most
successful as a form of dissemination when
accompanied by personal contact forms of
technical assistance.
To what extent the act of ordering material is associated with implementation of
the ideas and methods being disseminated is
a question not addressed by this study.

Ordering and paying for materials are, however, acts that are very likely indicative of
interest and perhaps acceptance of the
matter being disseminated. The findings described here have two implications for future
dissemination efforts:
materials are most
likely to be preferred if they are seen as
practical and are in a form accessible to the
reader, and materials are more likely to be
ordered by consumers if accompanied by
other dissemination strategies that involve
personal contact and assistance.
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SCIENTIFIC IDEOLOGIES AND CONCEPTIONS
OF DRINKING BEHAVIOR AND ALCOHOLISM*
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ABSTRACT
Conventional explanations of drinking behavior and alcoholism suffer from serious
inadequacies, due in large part to their unquestioning acceptance of certain assumptions
about the effects of alcohol on human behavior that are rooted in moral prescriptions. That
is, most contemporary models of drinking behavior assume that the consumption of alcohol
leads to the loss of inhibitions or self-control, ultimately leading to behaviors that are not
predictable by either the drinker or society. This perspective has become so deeply ingrained
in the social scientific literature that it is no longer even perceived as hypothetical; instead,
it has taken on the character of unqualified "scientific fact." Yet it has become more and
more difficult to reconcile this conventional wisdom with the empirical literature on drinking.
As a result, the development of an adequate model of drinking behavior (including both
normal and pathological drinking) may have been inhibited by this uncritical acceptance of a
scientific ideology.

Throughout the world, the consumption of beverage alcohol is little short of ubiquitous.
In the contemporary United States, a recent Gallup poll indicated that seven of every ten
adults drink and, in many other cultures, the use of alcohol is even more common (Heath,
1975).
Most drinkers are not seriously affected-positively or negatively-by their
consumption of alcohol. Their drinking is merely an ordinary element of their everyday lives,
and they probably pay it no more (or less) attention than any other routine activity, such as
eating, sleeping, having sex, or going to work.
Yet, no matter how common drinking may be, we know very little about it or its role in
everyday life. The predominant emphasis in studies of alcohol use has not been on what most
people do or on how drinking affects their lives. Instead, social analyses of drinking behavior
have been most concerned with a relatively small group of drinkers: those who have been
characterized by such labels as alcoholic, problem drinker, and common drunk. Because of
*This paper is based upon a portion of an unpublished Ph.D. dissertation (State University
of New York at Binghamton, 1978), and an earlier version of it was presented at the Annual
Meeting of the Society for the Study of Social Problems in Boston, August 1979. I would like
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his comments on an earlier version of the manuscript. For correspondence about this article:
College of -Social Work, The Ohio State University, 1947 College Road, Columbus, Ohio
43210.
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this focus, there has not been a great deal of research or theory concerning "normal" or
everyday drinking, and very few analyses of drinking behavior have been able to escape a
"pathology" framework.
That alcoholism, however it is defined, may be a serious problem is not to be denied. The
personal, social, and economic costs of pathological drinking and drunkenness have been
clearly documented, and the estimate that 10% of all drinkers in the U.S. are likely to
become alcoholics or problem drinkers may be quite accurate.
All the same, our
understanding of alcohol problems has been limited by our failure to deal with normal
drinking. Even when so-called pathological drinking was not the focus, we have continually
treated drinking as deviance. A statement by Edwin Lemert (1972:207) clearly illustrates this
problem:
The antecedents of sociocultural research on drinking lie in early speculations
about the distinctive sobriety of Jews, amplified somewhat later by attempts to
explain the contrasting high rates of insobriety among Irish-American drinkers. This
initial preoccupation with abnormal drinking has persisted, despite Bacon's lucid
plea ... for social scientists to broaden their interests and to accentuate the study
of normal drinking.
This in itself may be a datum, suggesting the inherently
problematic nature of drinking alcoholic beverages.
No matter how important it may be to understand normal drinking, Lemert focuses our
attention right back on the notion of pathology by declaring the use of alcohol to be
"inherently problematic." This assertion raises a seldom asked but critical question: For
whom is drinking inherently problematic--for drinkers or for social scientists? Lemert may
have provided us with the answer in his explanation of the impact of alcohol on human
behavior, where he states that the consumption of alcohol brings about "the depression and
attenuation of inhibitory processes in the nervous system, resulting in actions often
unpredictable for self and society" (Lemert, 1972:216). This perspective obviously requires
that alcohol use be treated as at least potentially pathological or problematic.
The crux of the matter hinges on the adequacy of this "loss of inhibition" perspective-one that is deeply ingrained in the social scientific literature on drinking. In fact, it is
probably safe to say that this perspective is so deeply ingrained that it is no longer even
typically perceived as hypothetical. Instead, it has assumed the character of unqualified
"scientific fact." The acceptance of ideas, though, does not guarantee their accuracy, and
the assertion that alcohol reduces inhibitions and produces unpredictable actions is not
consistent with the empirical literature (Heath, 1975; Hills, 1980; MacAndrew and Edgerton,
1969). It may well be that unquestioning acceptance of unproven propositions has inhibited
the development of an adequate model of drinking behavior--including both normal and
pathological drinking.
Alcohol and Human Behavior
The typical approach taken in studying the relationship between alcohol and human
behavior is to treat alcohol as the independent variable. Yet there is more to alcohol than
simply the fact that it is a drug that has some effects on human physiology. Just as with
other forms of behavior that have a biological basis, such as eating and sex, drinking behavior
can be understood only when it is dealt with as a social activity that takes place within a
cultural context (MacAndrew and Edgerton, 1969). As Heath (1975:27) has pointed out,
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An interesting sidelight in the discussion of alcohol and health is the question of
the apparent absence of such reactions as hangovers, blackouts, and addiction among
many populations, even where drunkenness is commonplace.... It is not at all clear
whether we are dealing, in this connection, with differences in thresholds to pain,
with different attitudes and expectations about the effects of alcohol, or with other
factors, biological and/or cultural.
Apparently, cultural factors influence not only the use of alcohol but perhaps more
importantly both scientific and popular conceptions of how it is used and misused as well as
what it does to human behavior.
Even such classic hypotheses as that concerning the tension-reducing properties of
alcohol have received little empirical support. After reviewing the literature on alcohol and
tension reduction, Cappel and Herman (1972) concluded that the evidence is quite negative,
equivocal, and frequently contradictory. Other research on the effects of alcohol has found
that its narcotizing properties are open to question. Alcohol apparently acts as a pain
reliever for people who believe that that is what it should do but not for people who do not
believe in its pain relieving efficacy--results that were consistent whether drinkers actually
consumed alcohol or imbibed a placebo which they were led to believe was alcohol (Cutter et
al., 1976; Brown and Cutter, 1977). According to Donovan and Marlatt (1980:1159), the
evidence suggests "that an individual's cognitive expectancies concerning the effects of
alcohol may exert a greater degree of control over drinking and subsequent behavior than the

pharmacological effects of the drug."
All the same, alcohol is not an inert substance. While it is questionable just what effects
alcohol may have on behavior, it should come as little surprise that traditional conceptions of
its effects have been that it is a potent disinhibitory drug. Alcohol does have effects on
certain sensorimotor processes, effects that generally become more pronounced as one
consumes larger doses. It is possible to drink oneself into a stupor, even to the point where
death may occur. Typically, though, alcohol is not consumed in such large quantities, and the
more usual effects include the disruption of equilibrium that leads to clumsiness and
awkwardness in movement and speech. Often, a person who is "high" or drunk may appear and
feel quite incompetent to control his or her behavior. As a result, it would seem quite
reasonable to conclude that inhibitions may be lost under such circumstances and that one
may "lose control" of his or her behavior when "under the influence," whether that is indeed
true or not (MacAndrew and Edgerton, 1969).
In sum, the current state of our knowledge about alcohol is quite primitive. This is the
case whether alcohol is treated as the independent variable that impacts on other behaviors
or as the dependent variable where the concern is with the effects of culture on drinking
patterns and attitudes. In fact, most of the work on alcohol confuses this distinction about
alcohol as potentially an independent and a dependent variable. The overriding assumption is
that alcohol has powerful and potentially harmful effects on behavior. In this model, culture
can influence drinking behavior only by establishing norms about whether drinking is
acceptable at all and, if it is, what situations are appropriate for its consumption (e.g., Bales,
1946; Fallding and Miles, 1974; Glassner and Berg, 1980). That cultural forces may directly
influence drinking behavior by establishing what we believe are its effects on our behavior has
not been a significant issue in the alcohol literature.
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Cognitive Factors and Drug Effects
As Heath (1975) and MacAndrew and Edgerton (1969) have shown, the behaviors that
people exhibit when they consume alcohol not only vary widely from one social group to
another, but they also vary just as widely within a given social group from one situation to
another. While alcohol is typically believed to lead to what MacAndrew and Edgerton have
characterized as "drunken changes for the worse" (i.e., loss of inhibitions), such changes
frequently do not occur. Drinking can, in fact, lead just as readily to what might be called
"drunken changes for the better." In many cases, drunken behavior is no different than sober
behavior.
One must conclude, then, that the consumption of alcohol in and of itself is
insufficient to lead to a state of disinhibition. MacAndrew and Edgerton suggest two possible
ways in which alcohol may affect human behavior under such circumstances.
First, if the consumption of alcohol does not by itself lead to the loss of inhibitions or
impairment of judgment, then the implication is that the behaviors that people display when
they have been drinking are nothing more than capricious. That is, changes in behavior
following the consumption of alcohol are a random or unpredictable process.
This
explanation, though, is not at all consistent with what we know about the effect of alcohol on
human behavior.
If changes in behavior due to the consumption of alcohol are indeed
unpredictable (or random), then sometimes such changes will be positive, sometimes negative,
and sometimes there will be no changes. In most societies, though, changes in behavior are
clearly related to situational context rather than loss of inhibitions.
Second, one can reject the notion that behavior following drinking is guided by nothing
more than whimsical impulses. That is, an alternative approach is to treat drinking behavior-including reactions to alcohol--as socially organized. MacAndrew and Edgerton (1969) have
argued that the ethnographic literature on drinking demonstrates that there are norms guiding
drunken behavior just as there are norms guiding sober behavior and that people abide by
these norms no less when they are high or drunk than when they are sober. Accordingly, they
have proposed that drinking and reactions to alcohol are learned.
Using a much larger data base, Heath (1975:56) came to essentially the same conclusion:
Drinking is normally a social act, embedded in a context of (often implicit)
values, attitudes, and conceptions of reality.
To a significant extent, the effects of drinking are shaped by those values,
attitudes, and conceptions of reality, as well as by the social setting in which it
takes place.
Recent laboratory studies of the impact of expectancies about alcohol on reactions to
drinking (Donovan and Marlatt, 1980) support these more qualitative findings.
Unless one is convinced that alcohol is radically different from any other of the so-called
psychoactive drugs, it should come as little surprise that human behavior "while under the
influence" is subject to learning or cognitive factors. As Becker (1963) has shown, marijuana
smokers pass through a socialization process before they are able to get high. That is, more
than just the drug is necessary in order to feel intoxicated; one also needs to learn the
appropriate symptoms and to associate them with consumption of the drug. Thus, there is an
attribution process involved, whereby a conscious connection must be made between having
smoked marijuana and experiencing the appropriate feelings of being high. Otherwise, there
is no experience of intoxication. Even the appropriate feelings must be learned, since the
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symptoms produced by marijuana may be just as readily experienced by the user as nausea
rather than as euphoria (Becker, 1963:53-58).
In a similar way, Lindesmith (1968) has argued that opiate addiction requires a conscious
attribution of withdrawal symptoms to being in need of an opiate dose. Unless the connection
is made between withdrawal and the need to take an opiate to alleviate the distress, addiction
does not occur, for the withdrawal symptoms are attributed to sickness or to other physical
factors. While the cognitive processes underlying the effects of alcohol are likely more
similar to those involved in the use of marijuana, both processes illustrate how cognitive
factors are involved in drug use and in becoming intoxicated. In fact, physiological factors
may well be secondary to cognitive and cultural forces (Donovan and Marlatt, 1980).
Values and Scientific Conceptions of Drug Effects
At this point, perhaps we should make explicit an issue that has been running implicitly
throughout this discussion: Conventional approaches to the study of drugs and their effects
on human behavior are plagued by the merging of scientific assumptions with notions of
morality. In the case of alcohol, most theoretical models make or accept an important
distinction about the purpose for drinking. That is, drinking is generally categorized into two
types: (a) socially positive drinking, most often characterized as expressing group solidarity,
and (b) drinking to get "high" or for personal satisfaction. Furthermore, high rates of
pathological drinking are typically believed to be the consequence of drinking for personal
satisfaction. According to Mulford and Miller (1959:386),
There are suggestions in the literature that heavy consumption and alcoholism
are associated with drinking to induce direct personal effects; that moderate and
light consumption is associated with drinking for interpersonal or social effects; and
that non-drinkers tend to define alcohol in terms of negative personal and social
consequences.
In effect, such conceptualizations provide us with "good" and "bad" categories of drinking
behavior.
This mixing of scientific and moral propositions is further illustrated by contemporary
notions of "natural" ways of altering consciousness-i.e., impairing judgment or becoming
disinhibited or getting high. While based on a similar learning process (e.g., Weil, 1972) as
apparently underlies marijuana and alcohol consumption, the introduction of value assumptions is much clearer in this case, particularly the assertion that states of altered
consciousness are "good" when achieved "naturally" as opposed to "bad" when induced by
chemicals and, further, that these states are "good" when done for purposes of selfimprovement but "bad" when done for what might be construed as hedonistic purposes. An
analysis of these issues may explain why conceptions of "good" and "bad" drinking are what
they are and why it has been so difficult for us to look at alternative explanations of the
effects of alcohol on human behavior.
As noted, engaging in "natural" states of altered consciousness (e.g., "self-improvement")
are perceived as psychologically healthy, in contrast to the consumption of chemicals, which
is usually associated with personal satisfaction and potential loss of self-control (Weil, 1972).
This leaves us, though, with the problem of alcohol, a chemical that is quite commonly used in
this culture. One of the more important reasons for using alcoholic beverages is obviously to
become intoxicated, but conceptions of the nature of "good" or socially positive drinking in
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the scientific (as well as popular) literature reject this as a legitimate reason for drinking
(e.g., Chafetz, 1971; Ullman, 1958). That is, one ought not to drink merely to get high or to
get drunk; people who do are drinking for personal gratification and are at least potentially
problem drinkers or alcoholics.
The simplest solution to problem drinking is to prohibit the consumption of alcohol and,
in the contemporary ethos, to promote getting high "naturally." The maintenance of social
order would not then depend on the existence and acceptance of broad cultural attitudes to
curb troublesome drinking (e.g., Bales, 1946; Fallding and Miles, 1974). However, the use of
alcohol is quite extensive and appears to be extremely difficult, if not impossible, to
proscribe in this country, as evidenced by the repeal of National Prohibition in 1933. Since it
is so hard to prohibit the use of alcohol in a society that has a long history of drinking, it has
apparently been necessary to define some forms of drinking as "good" and some as "bad." A
review of the popular literature produced by such institutions as the National Council on
Alcoholism and the National Institute on Alcohol Abuse and Alcoholism implies that this task
is still an ongoing enterprise.
In any case, this perspective may explain as well why reactions toward the use of other
drugs, such as marijuana and heroin, are so much more negative. The consumption of other
drugs is much more difficult to justify, at least in this society, for non-hedonistic purposes,
since they have not had a similarly long history of recreational use as has alcohol. Although
marijuana and psychedelic drug use in the youth movement of the 1960's was often defended
by users on mystical and religious grounds, these values were rejected by the mainstream
culture. As Weil (1972:341) has written,
Users who think that highs come from joints and pills rather than from their
own nervous systems get into trouble when the joints and pills no longer work so well
(a universal experience among regular consumers of all drugs). Their drug use
becomes increasingly neurotic--more and more frequent and compulsive with less
and less reward. In fact, this misconception is the initial step in the development of
drug dependence, regardless of whether the drug is marijuana or heroin, whether it
produces physiological dependence or not.
Weil offers no evidence to support these conjectures, particularly for the "universal
experience" encountered by all drug users. However, he clearly illustrates how conceptions of
the nature of drugs have been jointly influenced by scientific and value assumptions, the
scientific assumptions concerning the effects of drugs on behavior and the value assumptions
concerning the morality of using drugs to alter one's emotional or experiential state. These
issues become even more significant when the nature of alcoholism is considered.
The Nature of Alcoholism
Of particular importance in the social scientific literature is the lack of differentiation
between alcohol use and alcoholism. Although Bales (1946) made this same point over three
decades ago, this confusion continues, and the concept of alcoholism has evolved into quite a
peculiar scientific concept.
While alcoholism is generally considered to be some sort of physical disease, its
symptoms consist primarily of social rather than medical factors: "excessive use of the drug
to an extent that measurably impairs the person's health, social functioning, or vocational
adjustment" (Fort, 1973:7). Identification of alcoholics typically relies on such factors as
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poor health, occurrence of driving accidents, or other injuries, marital conflicts, and job
absenteeism-conditions that are just as readily associated with other social variables, such as
social class.
In fact, alcoholism is more readily diagnosed in lower and working class
individuals (Baekeland et al., 1975), and identification and treatment may be just as readily
described as social control mechanisms as they can be construed as therapeutic processes.
Indeed, the disease concept of alcoholism is not incompatible with the classic "weak will"
notion, when described in contemporary psychiatric terms. According to De Ropp (1975:133134),
The cause of alcoholism lies not in the whiskey bottle but in the psyche of those
unfortunates who swallow its contents too freely. The alcoholic is sick, mentally
and emotionally. He belongs, according to Dr. Lolli, Director of the Yale Plan
Clinic, to that group of disturbed individuals who are labeled 'impulsive neurotics.'
He is an insecure, emotionally immature individual who seeks in alcohol a crutch to
support him in his journey through life.
De Ropp's comments may be interpreted in another way: as an ideology that explains
some of the human failures in a social system that values devotion to hard work and
achievement. Little wonder that the birth of the concept of alcoholism is associated with the
advent of industrialization. This "disease" is still rare throughout most of the world and has
achieved its full flowering only in modern industrial societies (Heath, 1975).
Even in contemporary, industrialized societies where alcoholism is most prevalent,
cultural factors, such as ethnic and religious identification, have been found to influence not
only the symptomatology displayed by alcoholics but also their social behaviors, such as
marital adjustment and criminal activities (Negrete, 1973). Furthermore, while diagnosis of
alcoholism in hospital patients is class-biased, the assumption that drinking problems are
more serious among the working class population than among other socioeconomic groups
appears to be unfounded. It is no easier to find alcoholics among the working class, even
when services are made available as worker benefits (Siassi et al., 1973), than it has been
among other groups in American society (Room, 1976).
These findings imply that conceptions of pathological drinking are just as culture-bound
as are conceptions of drinking behavior in general. The emphasis on pathology in the alcohol
literature-particularly in defining the nature of good and bad drinking-has been selfdefeating, leading to a confounding of scientific propositions with moral prescriptions (Mills,
1942). In fact, we may have accomplished little more over the past 75 years than replacing
the language of the Prohibitionists with one that sounds more rational and scientific (Lender
and Karnchanapee, 1977).
That the attitudes and values of social scientists have had a profound impact on
conceptions of drinking, pathological or otherwise, is certainly no surprise. As Pittman and
Snyder (1962) have pointed out, the attitudes about drinking of this social group stem from
their own tradition of abstinence-a tradition that was associated with middle-class status at
least until the repeal of the Eighteenth Amendment but which has still not entirely
disappeared (Gusfield, 1963).
That such a value orientation still exists among many
professionals (researchers and practitioners alike) in the alcohol field is well-illustrated by
the current and volatile controversy over the use of non-abstinent drinking goals in the
treatment of alcoholics (e.g., Armor et al., 1978; Pattison, 1976).
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Value orientations have affected conceptions of the nature of alcoholism in yet another
way. While most theorists continue to treat alcoholism as a medical or biological problem,
the notion that alcohol possesses any biochemically addictive properties has yet to be
unequivocally demonstrated (Brecher, 1972). This is a significant issue that needs to be
resolved, since at least 90% of drinkers do not become "addicted." Furthermore, unlike the
physical withdrawal distress associated with abstinence from opiates (Brecher, 1972;
Lindesmith, 1968), even the withdrawal symptoms of delirium tremors and craving that are
associated with alcoholism have yet to be clearly established. In controlled environments, for
instance, where diagnosed alcoholics are allowed to consume alcoholic beverages, such
individuals appear to be able to control the amount that they drink in many cases, and craving
does not consistently occur (Donovan and Marlatt, 1980). In most of this research, it was
apparently the altered situations in which drinking was allowed to take place that accounted
for the failure of the "proper" symptomatology to be exhibited (e.g., Sobell et al., 1972)-further documentation of the powerful influence of cultural forces on drinking behavior.
Conclusions
Traditional explanations of drinking behavior and alcoholism suffer from serious
inadequacies. These inadequacies are due in large part to the unquestioning acceptance of
certain assumptions about the effects of alcohol on human behavior that are rooted in moral
prescriptions-in effect, allegiance to an ideology. It has become more and more difficult,
though, to reconcile this conventional wisdom with the empirical literature, a body of
research which covers a wide gamut of approaches--including ethnographic, survey, and
experimental methods--as well as a variety of disciplines and theoretical persuasions. Even
advocates of the traditional models have found it difficult to generate empirical support for
their theories and have had to go to great lengths to explain how their results are consistent
with their theories (e.g., Fallding and Miles, 1974; Knupfer and Room, 1967).
Yet we muddle along in the same way as always, finding new explanations that resolve
the conflicts generated by the contradictions between our beliefs and our findings. We
continue to treat the use of alcohol as a form of deviance or a social problem. Even studies
of drinking practices that have no emphasis on pathological drinking always seem to conclude
with at least a note about the implications for problem drinking or alcoholism. It is almost as
though we are compelled to do so in order to justify our interest in drinking behavior.
Perhaps of more critical importance is our continuing application of the conventional
wisdom to the treatment of alcoholism and problem drinking. Our ideologies about alcoholism
obviously affect the services we provide, currently impacting on at least 300,000 persons who
are receiving social services and perhaps another 600,000 who are members of self-help
groups such as Alcoholics Anonymous.
The notion that alcoholism is a physical disease (or at least something akin to one) was
first proposed by Benjamin Rush in 1785. We have changed our ideas and methods of practice
hardly at all during the past two centuries, despite the fact that these methods are not
particularly successful (e.g., Armor et al., 1978; Baekeland et al., 1975; Emrick, 1975). We
continue to stress the necessity of abstinence as the criterion for "cure" from this "disease,"
while many so-called alcoholics and problem drinkers return to "normal" drinking--whether we
like it or not (e.g., Armor et al., 1978; Pattison, 1976). We continue to ignore the mounting
evidence indicating that alcohol affects us in ways that we have learned to expect, whether
the drinking is pathological or otherwise (e.g., MacAndrew and Edgerton, 1969; Donovan and
Marlatt, 1980; Akers et al., 1979). We persist in believing that only one or two drinking styles
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apply to particular cultures (e.g., Faliding and Miles, 1974), rather than investigating the wide
variety of styles of drinking and types of drinkers that are represented in our own culture
(e.g., Kilty, 1980). If our major concern is with not putting ourselves out of business, then our
traditional approaches to theory, research, and treatment have succeeded quite well.
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